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Introduction

Chapt e

A. The I nportance of
Commercial Sex to STD
Epi dem ol ogy

In recognition of the public heath signifi-
cance of sexually transmtted diseases (SID),
governments and health organi zations around
the world have begun to step up their efforts to
prevent and control the spread of these infec-
tions. In epidemologic terns, the aim of such
SID control prograns is to reduce the incidence
(the nunber of new infections over x tine peri -
od) of SIDs in the susceptible population. Thisis
acconpl i shed by significantly reducing the num
ber of newinfections produced in the popul ation
by persons who are already infected, specifically
by reducing either one or all of the followng (1)
the rate of sexual partner change, (2) the prob-
ability of infection wth each sexual contact, and
(3) the duration of infectivity. Followng this
logic, targeting “core groups” of individual s wo
have above average rates of sexual partner
change and STD infection(includi ng conmerci al
sex workers (S/ and their clients(is central to
overall SID prevention and control efforts in a
gi ven popul ati on.

The research plan presented in this nanual
represents an inportant initial step in designing
o inproving interventions that wll have an
inpact on SID rates in these core high risk
behavi or groups. It is essentially intended to help
programpl anners better understand and, in turn,
programmatically respond to prevalent SID
related illness perceptions and treat nent behav-
iors among sex workers and their clients.

B The Perspective of
Individuals in the Setting
of Commercial Sex

This Targeted Intervention Research (TIR
instrunent is designed to collect infornation
fromdifferent types of people who are invol ved

in comercial sex, including individuals who
engage in sexual intercourse in this setting and
others who are involved in negotiating the
exchange of sex for gifts, favors or noney. In
addition, the SIDclinic encounter is examned in
sone detail from both the patient and the
provi der perspective. The research is designed
to help program nanagers understand these
individual s’ perspectives and behaviors related
to sexually transmtted illnesses and Sexual ly
Transmitted D sease (STD treatnent services.
This understanding in turn will hopefully be use-
ful in naking decisions about how to inprove
SID servi ce delivery systens, pronote appropri -
ate use of these services, and design rel evant
and effective behavi or change nessages.

It is inportant to acknow edge that the SID
related perspectives of individuas involved in
coomercial sex might be quite different from
those of peopl e who have been trai ned i n di sease
prevention and treatnent. It is not enough to
have highly trained heal th professionals, to nake
high quality services accessible and affordabl e,
and to provide the supplies, drugs, and other
itens needed to treat and prevent STDs.
Medi cal services and educati on/ comuni cati ons
aspects of the SID Programnust be tailored to
neet the needs of those served by the Program
For this to happen, program planners nust
understand the variety of perspectives anong
i ndi vidual s invol ved in conmercial sex.

C What 1s Targeted
|ntervention Research
(TTR?

Targeted Intervention Research (TIR is snal |
scale social science research conducted in
response to progranmatic needs, in this case
SID program design. This TIR utilizes different
gualitative and quantitative research nethods
relying, prinarily on sem-structured and open-
ended interviews. It is called targeted because it
is focused in scope. The research is custonized

Chapter 1 « 1



for each setting starting wth a set of program
nati c questions set forth at the begi nning of the
activity. Because of its intended progranmatic
application, the TTRis designed to be conpl et ed
inareatively short period of tine and wth nin-
indl or no outside technical assistance. Wile
TIR results can inme-
diately be used to
i nprove SID i nterven-
tions, they also nay
be used as the basis
of representative pop-
ulation or clinic-based
surveys to neasure
patterns of variability
and draw concl usi ons
about |arger groups or

Tar get

Figure 1-1. Qaphic of
ed I ntervention

forma Technical Advisory Goup (TAQ

gat her and revi ew rel evant background i nfor -

nication. The SID ProgramMnager is assuned to
be the principal investigator of and “custoner” for
this research. This person should have ownership
over the process and the results.

The STD Program Minager is expected to use
the research results to inprove his/her program
Depending on the cir-
cunstances, the SID
Program night be
wthin a nationa
Mnistry of Heath, a
state or loca heath
departnent, a non-
governnental organi -
zation (N3, or an
institution wthin the
private sector.

popul ati ons. nati on In addition to the
Wile the TR STD Pr ogr am
process and interview define | ocal programmati c questions Manager , this

Quides focus on pro-
grammatic I ssues
related to SIDs, the
approach and neth-
ods coul d be adapted

mat ch | ocal

programmati c questions to the
gui des and refine gui des as necessary

nake strategi ¢ deci si ons of

research activity calls
for the participation
of a person responsi -
ble for the provision
SID nedical ser-

to many other health about the focus of the research vices (including train-
prograns. (Qhce pro- i ng and nmanagi ng STD
grammati ¢ questions sel ect research site(s) clinicians), a locd
have been defined, conmuni cat i on ex-
interview Qiides can devel op a budget pert, and aloca socia
be nodi fi ed to science researcher.
address the needs of select and train field research assistants The locad socia sci-
that specific health ence r esear cher,
pr ogr am establ i sh the research team and sonetines referred to
i npl enent data col | ection as the “technical

lead’, wll utinately

D Wo is this

conduct data reduction and anal ysi s

wite fina report

oversee the day-to-
day i npl enent ati on of
the research.

After the TAG has

TI R Manual
For ?
This Mnual is de-

signed to be used by the person responsible for a
Sexual ly Transmitted D sease (STD Programw th
aninterest in understanding the public health-rel at -
ed perspective of people in the setting of com
nercial sex. This infornation can be used to
i nprove the way STD services are delivered. It can
be used to devel op a communi cati on programt hat
inproves both preventive and treat nent-seeki ng
behavi or while inproving patient-provider commu-

2 e« Introduction

created a list of pro-
grammatic questions

and then conpared them wth the general Iist
included here (see Section N, the TR Mnual
nust be distributed to al nenbers of the

Technical Advisory Goup (TAGQ. Instead of the
conplete TIR manual, interviewers only need
copies of the Quides for their actua field work
assunming the issues of data collection, record
keeping and data analysis are covered in sone
detail during the interviewer training.



E. Overview of the Process

You are about to form a team to collect
infornation about sexually transmitted illness
percepti ons and experi ences anong individual s in
the setting of com
nercial sex. This nan-
ua wll take vyou
through the steps
(shown in Fgure 1-1)

Figure 1-2.

of this r esear ch
pr ocess. ) .
The process Communi cat | on

begins wth you, the
STD Program Manager ,
as the teaml eader and

_Exanpl e of a

Frst, the TAGwIIl help you to expl ore issues
related to the SID Frogramto build a list of pro-
granmati ¢ questions for the research work to
address. For this version of the TIR it is assuned
that the SID Program enphasizes delivery of
effective and appropriate services for sex workers
and their clients. Next, together wth the social
scientist, you wll then
“translate” these pro-
grammati c questions
and adapt the inter-
vi ew Qui des included in
this nanual . The nod-
ified Quides can then
be presented to the
TAGfor further refine-

I nterviewer Instructions: Inthis interview nment and input. The
you wll ask for the informant’s experience with
conmuni cation about sexually transmtted ill -

TAG also wll nake

principal investigator nesses. It is assuned that you wll be asking sew.ara.ll other strategic
o this effort. You wll : these questions of “key infor - deci sions about the
form a  Technical QUESTI O 1ants identified through previous focus of the research,
Advisory Qoup (TAQ i ntervi evs. such as geographic
includng, a a mini- Today | aminterested in talk- scope and vhi ch Tan-
mum yoursel f, a |ocal ing with you about the ways in guage group(s) to
expert in communi ca- which people learn about sexually trans- work wth. Qnce these

tion/heal th education, mtted illnesses.

a local expert in SID
clinica services, an
obj ective (non-nation-
al) health professional iar?
and a social science
researcher froma | ocal
uni versity. The TAG
wll help guide the
research and assure
that its results are
used to inprove the
SID Program It is
assuned that t he
menbers of the TAG
work as advisors to
the STD program For

print)?

Wul d you mind talking
with me about this?

1. Ganyou tell ne sone of the nanes of sexual |y
transmitted illnesses wth which you are fanil -

2. How did you learn about
(probe for different

3. Wat did you learn about them (probe for
cause, transmssion, treatnent, prevention)?

4. Ae sexually transmitted illnesses a subject
of conversation anong community nenbers? |f
yes, wy? If no, why not? i ng,

5. Are there any sexually transnitted ill nesses
vhich are not believed to be treatable by cos-

deci si ons are nade, re-
search site(s) can bhe
sel ected and a budget
for the activity can be
pr epar ed.

The socia scien-

.these |IInes_ses tist on the TAG wll
channel s: people, nedia,

also serve as the

“technical lead” for

conduct i ng t he

research and in this

capaci ty wl | be

responsi bl e for sel ect -
training and
supervising the field
research assistants.
She/ he wi Il i npl enent
the research fromthe

the TAG nenbers to
vork effectively, it is
inportant that that they are briefed about the
STOOHV epidenmology in your country and the
behavi oral aspects related to SIDHV transms-
sion. Therefore, it usually is necessary to gath-
er together a packet of relevant informati on and
distribute it to TAG nentbers prior to the first
neeti ng.

stage  of gai ni ng
access to the field, establishing the research
teamin the field and beginning data collection.
She/he is also responsible for the nanagenent
of the data, including proper docunentation
after field work, supervising data entry, and
assuring back-up of electronic docunents. The
technical lead also initiates and supervises data
reduction and anal ysi s.
Chapter 1 « 3



The social scientist also produces the final
report, but the TAGwlIl ideally reviewthe find-
ings and assess and summarize their inplica-
tions. Each TAG nenber also will ideally wite a
“spin-off” based on the research. For exanpl e,
the health conmmuni cation expert should design
an educat i on/ communi cation strategy based on
the results of this research. This would lead to
future activities which take the findings into con-
sideration and hopeful ly result in nore targeted
and ef fective prograns.

Wii | e each research site is different and sone
linmtations nay arise, the entire TIR process is
designed to be conpl eted wthin six nonths. This
assunes approximately two nonths for prepara-
tion and activity start up, two nonths for data col -
lection, and two nonths data anal ysis and conpl e-
tion o the fird reports. Hgure 21 gives an esti -
nated tineline for TTRinplenentation, highlighting
the inportant ad-
nnistrative steps in-
vol ved in the process
and the naj or phases
of data cdlection

Figure 1-3.

Recommendati ons

G UWsing this Manual

This nanual spells out steps for organizing
and conducting field work, anal yzing findi ngs and
using results inalogical order. Athough we sug-
gest that TAG nenbers not receive copies of
this nanual until after the exercise to prepare
programmati c questions is conpleted, the TAG
nenbers shoul d be engaged at key points for
every stage of the activity to ensure their par-
ticipation in strategi ¢ deci si on-naki ng.

H Contents of this TIR
Manual

This Mnual isdvidedintothree parts: the first
part consists of eight Chapters; the second part
cont ai ns two
Appendi ces, including
one that giving bio-
nedi cal infornation
on four comon STD
syndrones and ot h-
ers that provide addi -
tiona infornation for

F. ij ecti ve Super vi sor Equi pnent
of this vehi cl e (operating and mai ntenance users of the Mnudl;
f unds) the third part con-
TIR of fice space sists of 13 data cd -
Manual pens, pencils, notebooks, paper, rulers, I ection Gii des (G des
erasers 0 through 12). The
The objective of O fice Equi pnent Chapt ers _provi de
the TR Mnual is to 2 conpl ete conputer configurations: (1) background i nf or na-
enable you to orga- far tion and instructions
nize a technical advi - typing interviews and (2) for data entry on conducting the
sory and socia sci- and anal ysis; including hard di sk, research,  managi ng
ence research team noni tor, printer, the data, gnglyzmg
for conducti ng surge protector, uninterrupted power sup- the data, witing the
research related to dy report, and creating
experience wth sex- Recommended Software management  tool s

wly trasmtted ill -
nesses anong peo-

Vord or VrdPerfect, Epi Info

for the STD Program
Appendix A wil hep

ple in the setting of
commerci al sex. The
ultinate goal is to collect and synthesize inforna-
tion froman inportant group of users of SID ser -
vices that wll enable you to inprove your SID
pr ogr am

4 e« |ntroduction

orient those unfaml -
iar wth SID histary,
epi demol ogy, clinica nanifestations, diagnosis,
treatnent and control neasures. Appendi x B con-
tains a table of acronyns and reference inforna-
tion. The Quides are the instrunents used in the
fieldto calect the data M exanple of a Gideis
found in Fgure 1-2



|. (bjectives of the Study

As indicated above, the objective of this ver-
sion of the TIRis to docunent perspectives and
behavi ors related STDs and to use this inforna-
tion to inprove the STD Program SIDclinic users
as well as non-users may be interviened. Wat is
inportant is that a broad range of individuas
broadly considered to be nenbers of a high-risk
popul ation for SID are included in the activity.
The results of this research wll enable you to:

e understand the issues related to illness nan-
agenent, gender-related access to treat-
nent, partner notification, and post-treat -
nent behavi or ;

e train SID service providers to comuni cate
nore effectively wth SID patients;

e design SID services to i nprove service deliv-
ery considerations such as cost, quality of
care, and provider-client interaction;

e design or inprove an outreach activity to
deliver SID services, provide a conmmunity-
based educational intervention, or offer a
conbi nation of both in the environnent
where commerci al sex occurs;

e develop effective conmmunication interven-
tions to increase denand for SID services or
i nprove key behavi ors; and

e design or inprove an existing SID prevention
pr ogr am

J. Essentials for Targeted
| nt erventi on Research

(TIR

Figure 1-3 shows recommendations for
equi prent to conduct the TIR

K D stingui shing Bet ween
Provider and STD dinic
User Perspectives

Gten, service providers and those who nay
use their services have very different perspec-
tives (or conceptual nodels) about what it
neans to be ill. Fomthe patient’s perspective,

“being ill” usually neans they cannot perform
the functions of daily life. In contrast, service
providers often define being ill as having an
identifiable, neasurable, naned disease. (e
result of this different perspective is that the
concerns of SID clinic users are sonetines
i gnored because nedical people cannot find a
nane for their synptons or conplaint.

The TR is designed to gather infornation
whi ch can hel p reveal this perspective. This per-
spective includes the ideas held by people who
present for care at SIDclinics or wo are highly
sexual |y exposed (commercial sex contacts) and
experience SID illness epi sodes whether or not
they use clinical services. Ve nust recognize
fromthe beginning that this perspective is often
different and nay even be in conflict wth the
perspective of service providers. Uhderstandi ng
bot h perspectives can hel p managers and clinic
per sonnel i nprove many aspects of service deliv-
ery and communi cations prograns. For this rea-
son, a brief discussion of the provider perspec-
tive (disease) and the community perspective
(illness) is included bel ow

Wstern-trai ned nedical doctors or nurses
have been trained to think of disease as sone-
thing abnormal. In this way of thinking, synp-
tons are related to a basi c physical process, and
di sease can be neasured by using western bio-
nedi cal techniques. Each disease has its own
signs and synptons, and the clinician's jobis to
recogni ze these di seases by matching it with the
presentati on of synptons anmong other cues.
Once this has happened, physical treatnents are
used to correct these abnornalities.

h the other hand, lay persons generally
define being ill quite differently. Ve have seen
how servi ce providers define being ill in terns of
a poorly functioning or danaged body. In con-
trast, the patient’s perspective on being ill is
part of a nuch wder set of ideas used to explain
msfortune in general. It usually is inportant for
people wth STDs to understand how the ill ness
originated, its significance, howit effects his/her
relationship wth other people, and the various
steps he or she takes to renedy the situation.

A problem arises when these two perspec-
tives come into conflict. For exanple, if a
patient goes to a clinic wth a synptons that
cannot be detected by western nedical tech-
ni ques, the provider may disniss the synptons
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as not being real. Yet for the patient, the synp-
tons are clearly real and disregarding them can
erode the patient’s confidence inthe health care
system and discourage himher from seeking
care in the future. Thus, this broader patient
per spect i ve shoul d be consi dered when we try to
under st and how peopl e interpret and respond to
thar ill hedth

Hel man succinctly sunmari zes the different
perceptions: “‘illness’ stands for what the
patient feels when he goes to the doctor, and
‘disease’ for what he has on the way hone from
the doctor’s office.” It is wth this understand-
ing that you can best approach this research
activity.

|1 | ness Concepti ons
1. Conceptual Domains and Taxonomi c
Anal ysi s

A domain is a category of terns containing
four elenents: a cover term (illness of adults);
two or nore included terns (nalaria, ADS; a
single senantic relationship (a kind of illness),
and a boundary (there are illnesses whi ch are not
adult illnesses). Hgure 1-4 shows you graphical -
ly how to conduct a domain and taxonom c
analysis. This exanple from an East African
country shows a domain of adult illnesses where
the included terns are malaria and A D5 TB
colds and flu. The senantic relationship is that

o each included
L Qinica termis a kind
o aut ill-
and Figure 1-4. Exanple of a Donmain and [EeeSSEpNeams
Taxonom ¢ Anal ysis of Adults boundary
exists, since
Il nesses of Adults (Cover Term) there are ill -
(Subcategory A) (Subcategory B) (Subcategory nesses whi ch
Q) are not adult
Severe |1 nesses Serious |11 nesses Not Serious i1l nesses.
I'11nesses A taxon-
| omy is a set
(I'ncluded Ter ns) of categories
Al DS nal ari a col d al so organi zed
Tuber cul osi s flu on the basis
(Subsubcat egory B) o a singe
1. cerebral nalaria semantic rel a-
2. mal aria fromweat her tionship. The
Qui des Two

Epi dem ol ogi cal Feat ures

of STDs

Appendi x A contains information on the clin-
i cal and epi demol ogi cal features of four common
STD syndr ones. The Appendi x describes the
history, epidemology, and clinica nanifesta-
tions, diagnosis, treatnent, and neasures of
control. The four syndrones described are (1)
urethral discharge/dysuria in nen, (2) genital
ulceration, (3) vaginal discharge, and (4) pelvic
i nflammat ory di sease.

M Anal ytical Franeworks for
Interpreting Informants’

6 ¢ Introduction

through Four
ask for infornati on about several categories of
illnesses: illnesses of the nether area, sexually
transmtted illnesses, and illnesses associated
with specific synptons. The taxonony is “kinds
of illnesses"—a termwith greater breadth than a
donmai n.

The TIRcalls for both donain and taxonom c
anal yses. In Qiides Two through Four, questions
are posed to elicit infornation on several cate-
gories, or domains of illnesses. The question
posed to derive this kind of information is: “Gan
youtell nethe different illnesses that adults suf -
fer from which affect the area of the body
between the waist and the knees?” Donain
analysis allows you to understand the terns
included in several categories of illness; taxo-



nomc analysis alows you to understand the
internal structure of those donai ns. This neans
that you wll understand those subsets. For
exanple, wthin the donain called illnesses of
adults, you nay find that there are those that
are serious, those that are less serious, and
those that are not at all serious. The subset in
which an illness is placed nay deternine a great
deal about the decision-naking related to treat -
nent and prevention. For nore infornation on
domain and taxononmic analysis, see Spradley
(1979).

2. Informants’ Explanatory Mdel s of

STD-rel ated |11 nesses

The purpose of devel opi ng expl anat ory nod-
els of SIDrelated illnesses is to understand the
study popul ation's perceptions of illness etiolo-
gy, timng and node of onset of synptom
pat hophysi ol ogi cal processes, natural history
and severity, and appropriate treatnents. Expl ana-
tory nodels are used by individuals to explan,
organize, and manage illness episodes. They are
devel oped by individuals in response to a partic-
ular episode of illness. They nust be studied by
examning the context in which they are used,
which may include, for exanple, the socia and
economc organi zation and the domnant reli -
gious ideol ogy of the conmunity. Because a per -

N Programmatic Questions for STD Gontrol

I n the

1. Structure and organi zation of conmercial sex

la. Wat are the different types of prostitution? Does both fenal e and nal e pros-
titution exist? Wat are the economic relationships (e.g. SESof the client, |evel of
econom c dependence on other people like pinps or brothel owners, financial
responsibility to famly or others)? Hwdo structural features, such as where the
SWencount er s/ engages the client or where they go to have sex, affect their behav-
ior and the likelihood to have risky sex or take preventive action? Wat are the
strategies S¥8 use to keep safe?

1b. Wat are the different types of sex partners for Svg?

1c. Howdo S initiate as sex workers? Hwdo they | earn about “the busi ness”
of sex work? |Is there a period when they do not self-identify as sex workers yet
are at high risk?

1d. Do S have a history of risky sexual behavior before entering prostitution
(e.g. partner change or serial nonogany)? Wiat are sone of the other character -
istics of people who becone S8 (e.g. history of sexual abuse, drug abuse, etc.)?

le. Wat are the characteristics of S8 that are nost inportant to consider when
deciding howto build a sanple of S¥8 for the TIR activity?

2.Sexually Transnmitted Illness Related Concepts and Practices

2a. Wat nanes do S/ and their clients give to illnesses, especially those trans-
mtted sexual ly? How do they |abel synptons? Wat words are used to identify
synptons of specific illnesses? onversely, what illnesses are associ ated wth spe-
cific synptons? How are bionedical terns for illnesses understood and/ or used by
S¢ and their clients?
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2c. Were do S8 and clients go for health care? Wat do Sv¢ clients know about
sexual |y transmtted illnesses-related treatnent? Wio can treat these illnesses
(e.g. self, other SV traditional or aternative health care providers, etc.)? Gnthe
cosnopol i tan heal th services treat then? Can the synptons be treated? Can the
illnesses be cured? Howdo S¥ and clients know if the treatnent has cured the
illness?

2d. Wat range of sexual practices exist anong S/ and their clients that |ikely
facilitate SIDHYV transmission (anal sex, use of drying agents, other sexual
enhancenents, |ubricants, repeat use of the sane condon)? Do they have sex dur -
ing nenses? Do they try and hide or disgui se nenses?

2e. Do S or their clients see thensel ves at risk for STDH V?

3. Illness Managenent Questions

3a. Hbwdo Sv¢ and their clients recognize signs and synptons of sexual ly trans-
mtted illnesses? Wat synptons or signs are recognized first? Are these synp-
tons specific to sexual ly transnitted illnesses or are they synptons whi ch night be
associated wth a nunber of different illnesses? Are there specific sequel ae which
are identified wth a particular illness? Hware sexua |y transmtted illnesses distin-
gui shed fromother illnesses? Ae there signs and synptons which are obvious to
other peopl e and affect sexual and therapy-seeki ng behavi or ?

3b. Wat synptons pronpt SV¢ and their clients to seek treatnent? Are these
synptons specific to these illnesses or are they cormon to nany ill nesses?

3c. Wen and how do S¥¢ and their clients decide to (or not to) seek treatnent
(including self-treatnent)? Wiat notivates S8 and their clients to seek treat -
nent? Wiat are the factors that prevent or delay treatnent seeking?

3d. Hwdoes the network of individuals that Sv¢ use for advice/infornation influ-
ence choi ces about seeking therapy? Does this differ by illness, degree of di scom
fort, experience as SW type of SW(e.g. beg nner versus experienced, brothel ver-
sus street-based, etc.)?

3e. Hbwdo S8 and their clients perceive different types of treatnent? Is an injec-
tion perceived to be better, nore powerful or nore effective than pills, herba rene-
dies, hone renedies, traditional or alternative renedies? Do S/ obtain treatnent
when they think they have an STD? Were do they go to get treatnent? Wiy do
they think it’s inportant to get treatnent? \Wat treatnent do they use (cos-
nopol i tan drugs/ anti biotics, herbal renedi es, hone renedies, etc)?

3f. Wat do S¥¢ and their clients do when they perceive thensel ves as having a
sexual |y transmtted illnesses? Does their behavior change? Do they consult dif -
ferent people (e.g. other S8, nale or fenale friends, steady partners or spouse,
clients, relatives, health providers, traditional healers, etc.) for advice than they
mght for other illnesses? Wat enotions are associated wth these illnesses?
Pride? Enbarrassnent?

3g. Do S and their clients abstain fromsex during illness? Wy or why not? Do

8

e Introduction




4. Service Delivery Questions
4da. Wat are the types of health services S/ consider to be available for SID
care?

4b. |s cost of bionedi cal services an inpedinent to use? (“Cost” includes the cost
of transport, consultation, drugs and opportunity costs, such as tine | ost fromwork
or child care.) What is the nost inportant programmati c change(s) which woul d
hel p overcone these barriers to seeking services/care?

4c. Wat are S/ and their clients’ perceptions of the quality of care availabl e, includ-
ing provider attitudes, waiting tine, privacy, supplies, waiting roomatnosphere, clinic
hours, and authority of service? Wiich of these factors are seen as nost inportant by
SWs?

4d. Isthere astigna attached to using the SIDclinic or service? |If yes, isthis stig-
na an inpedinent to use? Is there a difference anong nale and fenale SV¢ atti -
t udes?

4e. What changes woul d nake it nore acceptabl e or appealing to seek care/ treat -
nent at any of the facilities available for SID care?

4f . Wat are the attitudes of providers about patients? Db they act as if theseill -
nesses are like any other health problen? Are they judgnental? Do they nmaintain
client confidentiality? Wat are providers’ level of confiort wth tal king about sex-
ual behavior and interacting with S/g?

4g. Do providers give behavi or change and condomuse advice in addition to cura-
tive infornation? Do they distribute condons readily when they are available
and/ or suggest ways SWand clients can get condons in the community?

4h. How can patient-provi der conmmuni cation be inproved? Wat is the current
interaction pattern? Wat is its inpact on patient satisfaction? |s there a negoti -
ated action plan for treatnent, followup? Wat is the inpact on conpliance wth
prescribed treatnments and nedi cati ons?

5. Partner Notification Questions

ba. Wat are the different types of partners S/ have (i.e., steady or regul ar
clients, first tine or one tine clients; stable partners such as boyfriends, girlfriends
and spouses) ?

5b. lhder what circunstances do S/ and their clients tell their partners about
their sexual ly transnitted illnesses and howdo they tell then? Wiich types of part -
ners are inforned?

5c. Do S and their clients refer any of their partners for treatnent, and if so,
whi ch types of partners? Do they get their partners help in other ways?

5d. Wat skills do S/ and their clients need to inprove partner notification? Wat existing
communi cation skills could be built on?

Chapter 1 «
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6. Post-treatnent Questions

6a. Is it feasible for S/ and their clients to abstain fromsex during treat nent?
Does this apply to all types of sexual behavior or all types of partners? Wiy or why
not ?

6b. Do S and their clients conplete the treatnent plan? Can they adopt and
sustai n other prevention advice (condomuse, periodic abstention)?

6¢c. How does the experience of having an STD change a SWor client’s behavi or
after diagnosis and treatnent? Do SV return for fol | ow up when asked? Wy, why
not ?

7. Communi cati on Questions

7a. Were do S/ and clients learn about what sexual |y transmtted illnesses, their
prevention and treatnent? Wiat pronotional efforts do Sv¢ and their clients report
havi ng been exposed t 0?

7b. Hwinportant are sexually transmitted illnesses for S/ and their clients, rel -
ative to other considerations? Wiy or why not?

7c. WMo do S/ and their clients trust for infornation about sexual ly transmtted ill -
nesses? Db they goto different types of people for different kinds of infornation (sex-
uality, condomuse skills, folk ep demoal ogy)?

7d. Wat communication skills do S/ and their clients need to inprove discus-
sions (wth client, partner, pinp, heal th care provider or peers) about sexually trans-
mtted illness transmssion, prevention, and partner notification?

7e. \Wat provider communication skills are needed to inprove SWand client sat -
isfaction wth services, negotiation of action plan for treatnent, foll owup and com
pl i ance?

7f. Wiat visual inages would be acceptable to portray Sv¢ and their clients suf -
fering fromsexual ly transnitted illnesses? Wiat verbal nessages coul d be used to
di scuss these illnesses wthout offending S/ or clients?

79. Do SV have problens interacting wth people who represent
governnent/institutions as outreach workers? Wiat types of barriers are there to
effective communi cation between then? Mst inportantly, what woul d inprove
the effectiveness of this communication?

7h. How do structural features of commercial sex effect SV communi cation
strat egi es?

7i. Wat psychographic characteristics nost likely to influence health seeking
behavi or related to STl can be used in conmuni cati on nessages or strategi es?

8. Prevention Program Questions
8a. Wiat are S/ and their clients currently doing to prevent getting or transmt -
ting STDs (coshopolitan, traditional and alternative neans of prevention)?

10
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8c. What approaches mght SV use to inprove the acceptability of condons
anmong their clients?

8d. dven the different types of prophylaxis and periodic treatnent prograns that
nay exist, are SY¢ aware of then? Do they see themas a way of preventing STDs?
How often do they get antibiotics and where do they get then? Wat other pos-
sible reasons do S/g decide to take antibiotics prophyl actically to prevent SIDs?

8 8e. Wiat hygiene practices are used by S/ and clients to prevent SIDs? Wat
are the limtations that prevent S8 from adopting hygi ene practices? Ae they
VN dNIEN used the sane with all types of clients?
ued
8f. Db S8 screen clients for sexual |y transmtted illnesses? If so how? If not why
not? Wiat characteristics do they look for? Wat happens if a client appears dis-

Figure 1-5. Programmatic Consi derati ons—uesti ons and

TOPI C GUI DE( S) #

1. Structure and Organi zati on of Commerci al Sex

Wiat are the different types of sex workers and dients? Qide 1
Wiat are the nost inportant characteristics of the
setting of commercia sex to consider when decidj ng
howto build a sanpl e of SWfor the TIR?

2. Sexually Transnmitted Illness Related Concepts and Practices
How do people in the setting of coomercia sex | dbel Quides 24, illness elicitation Guides
illness, especially those transmtted sexual | y? Qide 5 Qre Illnesses Qi de

Wiat do these peopl e know about who gets sexual |y trans- Quide 10, Sexual Practices Qiide
mtted illnesses, when, and howto prevent and trept then?

—et i ol ogy/ epi deni ol ogy

—transm ssi on

—ong-termeffects (e.g. infertility)
Wiat range of behaviors related to SID transmsgi on
and prevention to SV¢ have?

—prevention activities (condons, hygi ene, etc.)

—treatnent activities

3. Illness Managenent Questions
Identification how do people identify the first signs and Qiides 24, illness elicitation Guides
Gii de 5,
synptons of an sexual |y transnitted illnesses? | Qxe Illness

GQide 9 Qinic Qestionnaire

individual s to seek treatnent? Are these synptpns Gide 5 Qre Illness

Recogni ti on of Synptons: what synptons prorrpF Qides 24, illness elicitation Gi des
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Figure 1-5. Programmati c Consi derati ons—uesti ons and

Rel at ed

Qui des,

TOPI C

GUI DE( S) #

Ques for action: when and how do peopl e deci de
seek treatnent/not seek treatnent?

Action: What do peopl e do?

during illness? If yes, when and why?

Perception of Treatnent: How do community ne
percei ve different types of treatnent?

Sexual Activity: Do peopl e abstain fromhaving s¢

Qiides 24, illness elicitation Qi des
Qide 5 Qre Illness
Qide 9, Qinic Questionnaire

to

Qides 24, illness elicitation G des
Qide 5 Qre lllness
Qide 9, Qinic Questionnaire

BX Qide 5 Qre Illness

nber s Qiides 24, illness elicitation Guides
Qide 5 Gre lllness
Qide 9, Qinic Questionnaire

4. Service Delivery
(ost_issues: |Is cost of services an inpedi nent ?
—Jransport
—Gonsul tation
—Cpportunity costs
—br ugs

Quality of Care (perceived):
—Provider attitudes
—Waiting time
—Privacy
—Adequat e Suppl i es
—Maiting room
—dinic hours
—Authority of service

Sigma Issues: |Is there a stigna attached to usin
SIDclinic or service? Is this stigna an i npedi ne
to use? Is there a gender stigma to use?

to SIDclinic service configuration that constitute k
for S8 and/or clients to present at SID servi ce

Changes: Wiat changes woul d nmake it accept abl
gotothe clinic?

Barieesto @inic Uilizationn Are there factors unfel at ed

Quide 11, Service Delivery
Qide 9, Qinic Questionnaire

Qi de 11, Service Delivery
Qide 9, Qinic Questionnaire

g the Quide 11, Service Delivery
nt Qide 9, Qinic Questionnaire

Qi de 11, Service Delivery

arriers Qiide 7, Brothel Qnners, etc.

S7?

b to Quide 11, Service Delivery
Qide 9, Qinic Questionnaire

12 | ntroducti on




Figure 1-5. Programmati c Consi derati ons—uesti ons and

Rel at ed

Qui des,

TOPI C

GUI DE( S) #

Provi der Gonmuni cation: Wat skills are needed t
i nprove patient-provi der communi cation?

0 Quide 12, Comuni cati on
Qiide 8, Health Verker
Qide 9 Qinic Qestionnaire

Provider Attitudes: Wiat are the attitudes of proyiders Qui de 8, Health Verker

about patients?

5. Partner Notification

Wiat are the different types of sex partners S/§ have Quides 24, illness elicitation Guides
and how does that affect partner notification that they Qide 5 Qre lllness

can do thensel ves?
—term nol ogy
—eommuni cations skills
—+ol e of “gatekeepers”

Quide 10, Sexual Practices
Qii de 12, Communi cati on
Qide 7, Brothel Owners, etc.

Voul d/did the patient tell her/his partner about
sexua |y transmtted ill nesses?
Wi ch partners are inforned?

N Quide 5, Gre |l ness
Qiide 10, Sexual Practices

Qide 9 Qinic Qestionnaire

VWul d the patient refer his/her partner for treat{nent?
Hel p in other ways?
Wiat skills are needed to inprove partner notification? Qide 5 Qre lllness

What exi sting conmunication skills could be built

on? Qui de 12, Communi cati on
Qide 9 Qinic Qestionnaire

Wiat are the possibilities for clinic-based staff to
wth partner notification?

assi st Qide 5 QGre lllness
Quide 11, Service Delivery
Qide 9 Qinic Questionnaire

6. Post-treatnent and Fol | ow up

Do patients abstain fromsex during treatnent? If mot, why?

Qide 5 @re lllness

Do the patients conply wth (other) treatnent/prevention Qide 5 Qre lllness

regi nens (condomuse, drugs, herbs, etc.)? Do they Qi de 11, Service Delivery
conply with fol |l owup requests?

Do patients change their sexual behavior after di agnosis Qide 5 Qre Illness

and treatnent? If yes, how? If no, why?

Qide 9 Qinic Qestionnaire

7. Conmuni cati on Questions
Channel |ssues: Wiere do peopl e hear about se
transnmitted illnesses prevention and treatnent?

xual |y Qide 5 Qre Illness
Qii de 12, Communi cati on

Riority & perception of risk: Are sexual ly transm

fted GQide 5 @re lllness
Qii de 12, Communi cati on

illnesses a priority for community nenbers?
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Figure 1-5. Programmati c Consi derati ons—uesti ons and

Rel ated Qui des,

TOPI C GUI DE( S) #
Authority: Wio do people trust for infornation apout Qide 5 Qre lllness
sexua |y transmtted ill nesses? Qui de 12, Communi cation
Treatnent: Wat sexual |y transmtted ill nesses arfe not Qide 5 re lllness

perceived to be treatabl e by cosnopolitan serviges? Qiide 12, Communi cation

Pati ent Gonmuni cation Skills: What comuni cati gn Qide 5 @re lllness
skills are needed to inprove discussions about sexually Qui de 12, Communi cation
transmtted ill nesses?

Provi der Gonmuni cation Skills: What communi catijon Quiide 11, Service Delivery
skills are needed to inprove patient outcones? Qui de 12, Communi cation
Qide 9, Qinic Questionnaire

Message Content: Wiat visual inages and ver bal Qii de 12, Communi cati on
nessages are accept abl e?

8. Prevention Prograns
Wat are S/ and their clients currently doing to [prevent Quides 24, illness elicitation Gides
getting/transmtting STDs? Qide 5 Qre Illness

Qide 6, SNVAient Interview

Qi de 10, Sexual Practices

Wat is the current |evel of condomuse? Attitufles Gide 5 re |llness
towards condons? (both SV and clients) Qi de 10, Sexual Practices
Qide 6, SWQient interview

Wiat are the range of current hygi ene practices apd how Qi de 10, Sexual Practices
can they be addressed to be nore effective for prgvention? Qiide 6, SWQient interview

How do different prophyl axis and treatnent prograns Qui de 10, Sexual Practices
function, what is their acceptability for SNand cl|ents, Qide 6, SWQient interview
and how can they be nore effective for preventijon?

What prevention pronotion activities are currentlly Quide 12, Communi cation
in place?

What partner notification issues could be addresged to Qide 5 Gre lllness
enhance prevention prograns? Qide 6, SWAient Interview
Qi de 10, Sexual Practices
Quide 11, Service Delivery




Chapt e

Research Management

A. Overview of the Process

You are about to form a team to collect
infornation about sexually transmitted illness
percepti ons and experiences anong individual s in
the setting of commercial sex.. The process
begins wth you, the STD Program Manager, as
the teaml eader and principal investigator of this
effort. You wll forma Techni cal Advisory Goup
(TAQ including, at a mininum yourself, a |loca
expert in comunication/health education, a
local expert in SIDclinical services, an objective
(non-national) health professional and a social

science researcher froma local university. The
TAGw || hel p guide the research and assure that
its results are used to inprove the STD Program
It is assuned that the nenbers of the TAG wor k
as advisors to the SID program Wil e each re-
search site is different and sone linmitations nay
arise, the entire TIR process is designed to be
conpl eted within about six to nine nonths. This
assunes approxi nately two nonths for prepara-
tion and activity start up, two to three nonths
for data collection, and two to four nonths data
analysis and conpletion of the final reports.
Fogue 2-1 is an estinated tineline for the TIR

Figure 2-1. Exanple of a Tine Line for Inplenentation of

St eps

Tinme | n Mont hs

Per sonnel Required

1. Select TAG Team Menbers | X

Al TAG Team Menbers

2. Define Local Progranmatic | X
Questi ons

Al TAG Menbers

3. Mike the Srategi ¢ Deci si ons X
about the Focus of the Resedrch
Select Stes, Anend Quides fo
Mt ch Local Friorities

Al TAG Team Menbers

4. Devel op Budget X | X STD Pr ogr am Manager

5 Slect and Train FHeld X Sciad Sientist and Feld
Resear cher s Resear chers and Assi st ant

6. Gin Access to the Held X Scia Sientist and Held

Resear chers
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Figure 2-1. Exanple of a Tine Line for Inplenentation of the

= 0N 1N
St eps Time In Months Per sonnel Required
1 415|6|7
7. Conduct Quides (ne X FH el d Researchers Supervi sed
Through Four by Social Scientist
8. Enter Data for Qiides Qe X FHeld Assistants SQupervi sed
Thr ough Four by Social Scientist
9. Anal yze Data From Qui des X | X Scia Sietist and Feld
Resear cher s
e Through Four and MNake
Adj ustnents to the Remai ni hg
Quides as Necessary
10. Gonduct the Renai ning Qui (les X | X H el d Researchers
Supervi sed by
Sociad Scienti st
11. Enter Data for Renai ning X FHeld Assistants Supervised by
Qui des Sociad i enti st
12—AnalyzeBataFromRerainihg KX Socral—Serentt-st—andH-etd
Resear cher s
Qui des
13. Reconvene TAG Team For X Al TAG Team Menber s
Rel i m Nnarv. P ceucc on- of
TICAT ] A OCUOIT Ut Ol
Resul ts and Brai nstornng
of Possible Soin Gfs
14. Sart AHna Report and X Sociad Sienti st
Sin Afs
15. Gonplete Fnal Report and Sciad Sientist
Sin Afs
16. TAG Team Meeting to D scyss X Al TAG Menbers

16 + Research Managenent




i npl enentation, highlighting the inportant steps
involved in the process and the nmaj or phases of
data col | ection.

B lIdentifying the Techni cal
Lead

As STD Program

the conbined skills and experience of an SID
Program Manager and a technical |ead, outside
technical assistance should not be necessary.
However, depending on availability of qualified
social scientists in the country sone technical
assi stance may be needed.

Manager and princi - C Setting

pal investigator of . L -

the research, you are F| gure 2' 2 I%Spon8| b| I 1t1es Cl*;uanq rlyn

responsible for over - of the Techni cal Lead Techni cal

all rmanagenent of .

the TIR process. To & Povide technical expertise in qualitative Advi sory

successfully  com resear ch G oup (TAG)

?i?ts? t:lidﬂ?)er %’Z;; & Adapt TIR protocol based on TAG As STD Prodram
. reconmendat i ons 9

nost inportant task Manager, you over -

wll be to identify an & Mnage al|l stages of data collection, see a large program

experienced social cl eani ng, with many conpo-

scientist to assune anal ysis, and infornation di sseninati on: nents. In your posi-

the f,de of “techn _caI —prepare research workpl an and budget tion, you nged to

lead” and supervise have the big picture,

the research. The —ecruit interviewers but you probably are

technical |ead shoul d

—prepare and conduct interviewer training

not an expert in al

be identified at the of the individua
very start, even —Aoni tor and supervise data collection in conponent s. By
before calling the the calling upon a group
first TAGneeting. In fidd of experts to work
this way, the techni - . - wth you, you bene-
ca lead vill be a tive—Fecrwt data entry and other administra- fit fromthar varied
strong partner taking experi ences. You

. er sonnel
owership of the P

resear ch process and
potentia ly hel p iden-
tify TAG nenbers
with conplenentary

cl eani ng

—honi tor and supervise data entry and

¢ onduct data anal ysi s

can del egate some
of the work invol ved.
And you can nake
sure that you are
buil ding consensus

skills and experi ence. ——Fepare—rrittermrreport so that the research
Formng a close resuts wll be used
Present flndl and progranmat i c
partnership wth the techni caI eadse nrg]i to [P 'g‘i‘R ve the STD program

A thesae tineit is mportant £6C earelaa?de?l ne
the respective roles and responsibilities. The
techni cal |ead should report to you, the end user
of the research results and overall nanager of
the TIR process. Her/his responsibilities, illus-
trated belowin FHgure 2-2, should be nore dis-
tinctly related to aspects of the research
process itself.

Referring tothis list of responsibilities will be
hel pful in selecting a technical lead for the pro-
ject and in describing your expectations. Wth

The first task, as noted in Chapter Qhe, is to
identify and invite individuals to serve on the
TAG Wiile conposition of the TAGis not fixed,
the input of specialists in SID programming and
clinical nanagenent, heal th communi cation, and
social science research are essential for com
pleting this work. It is also reconmended that
one individual who works in the health system
but who is not a national be included in the TAG
A Chilean working in Wanda, for exanple, or a
donor-funded proj ect person, would fit this crite-
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rion. This person can hopeful ly
offer a nore objective perspec-
tive on several issues to the
group. V¢ al so suggest that one
or nmore of TAG nenbers have
experience working directly wth
sex workers (Sv8) in the coun-
try. As summarized in Hgure 2-
3, the TAG should idealy be
conposed of at least four indi-
viduals in addition to yourself,
but may al so include other spe-
cialists and/or community repre-
sentatives as appropriate.
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Fi gure 2-3. Possible TAG Menbers

and | deal

Qualifications

TAG Member

Qualifications

STD Program Nanager
tiams,

desi gn

Experi ence in inpl enenti ng STD
prevention and control interven-

preferably also involved in the

Al enmniatlbon—obHhe ol onal—
and—-nphes

STD

Social <cientist/Techni cal

control program

tive
Lead

prpri ence in conducti ng g alita-

soci a scientific research particu ar -

I\
4

related to health and ill ness

Gonmuni cati ons Speci al i st
nenti ng

Experience in designing and inpl e-
heal t h conmmuni cati ons projects

Figure 2-4. Sanpl e Agenda

for the First TAG Meeting

¢l cone

D scuss Agenda and

and | ntroduction

Introduction to the TTR and Qualitati ve Research
Overview of the STD Programand Gontext of TIR
Qarification of the Rationale for and Role of the TAG
\Wrkshop: Generate List of Programmatic Priorities

Date for Second TAG Meeting

F gure 2-5.

Responsi bilities

of TAG Menbers

neet i ngs)

L 2R 2R 4

¢ Met at key points during the TIR process (3 to 6

& Participate as an interdisciplinary advisory team
¢ Recormend adj ustnents to the TIR protocol
area of expertise and experience

Help prioritize data collection

Revi ew and di scuss prelimnary findings
Assist the technical |ead in devel opi ng progranmatic
reconmendat i ons based on the findings

based on




As a way of integrating target group per-
spectives into the process of nodifying the TIR
it nay be appropriate for the TAGto include or
consult wth representatives from comunity-
based interventions (such as peer health educa-
tors) in different research sites.

D. Deciding on Country
Priorities for the SID
Program

Persons selected to participate on the TAG
should then be invited to an introductory neet -
ing (see Hgure 2-4 below for a sanpl e agenda)
where you wll describe the current SID pro-
gram the purpose of this research, and the role
of the TAGin the TIR process (see Hgure 2-5
bel ow) .

An inportant task for this introductory
neeting is to use the Nomnal Goup Techni que
(see Chapter Three, Section B) to list out and
prioritize the programmati ¢ needs and questions
that should be addressed by the TTR A TAG
nener in charge of clinical services, for exam
ple, mght be interested providing care to nore
clandestine groups of Sv8. Information about
ways to encourage these SV to cone to a clin-
ic can form the basis of such a strategy.
Aternatively, a TAG nenber nay express inter-
est in inproving patient-provider communica-
tion. In this respect, famliarizing providers wth
the popul ar terns used to refer to SIDrel ated
il nesses and synptons woul d be useful . As STD
Program Manager, you al so nay be interested in
expanding services and face difficult choices
about whether to establishing a separate SID
care facility or incorporating SID services wthin
a nore conprehensive program To make an
i nforned deci sion, issues such as stigna, access,
cost and acceptability of services for different
types of patients can be useful to understand.

Wth the technical |ead s assistance, you can
then conpare the Iist generated by the TAGw th
the list of programmatic considerations
described in Ghapter Qne and prepare a final |ist
that reflects priorities and suggestions of the
TAG Each TAG nenber shoul d be given the final
list of priority progranmati c questions and a
copy of this Mwnual for their reviewand prepara-

tion for the second TAG neeti ng.

The focus of the second TAG neeting is to
finalize the TIR protocol, including deternining
the research sites, deciding which Gides wll be
used, review ng the Quides to decide what kinds
of nodifications are needed, and establishing
field procedures. The Table of programmatic
guestions and rel ated Quides in Chapter he nay
be useful when naki ng these deci si ons.

E. Preparing the Research
Qui des

1. Adjusting the Quides to Local

Priorities

This nanual should be used as a guide for
designing and conducting focused ethnographic
research on SIDrelated illnesses in the setting of
commercial sex. A prinmary responsibility of the
TAG and especially of the technica lead is to
adapt the process and the data col | ecti on Qi des
to natch the programmati c questions identified
by the TAG and reflect the local circunstances
where they are used. To this end, specific ques-
tions wll probably need to be added, nwodified, or
elimnated fromthe guides to reflect these par -
ticular needs and circunstances. The TAG m ght
decide, for exanple, to develop a health care
provider guide that could be used wth non-bio-
nedi cal health providers who treat SIDs, such as
traditiona healers or drug sellers in the infornal
sector.

2. Review of the Cuides

Qiide Ohe is designed to gather basic back-
ground information on how the commercial sex
system functions in a particdar site. It is
assuned that Quide Qe is administered early in
the TTIRprocess and its results are used to adj ust
the renaining Quides or to help interviewers gain
access to the field.

Qides ™wo through Four wll vyield lists of
information, providing great breadth but little
depth. The infornation fromthese lists is used

to docunent a set of terns and gain an under -
standing of illnesses which infornants think are
sexual |y transnmitted or which infornants associ -
ate with specific synptons known to be SID
related. The infornation derived fromusing this
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series of Gudes wll then be used to create a |ist
of core illnesses. These core illnesses wll be
investigated in nore detail using the Gore Il ness
Qide 5. Therefore, when naki ng nodifications,
the technical lead wll need to be certain that
revisions are nade to all the various Quides in
the series.

For the Quides designed to get information
on service delivery and conmuni cation, adding
one or two questions nay hel p custon ze them
to the local situation. There are aso Giides
designed to obtain infornation fromclients of
SV¢ and deci si ons about how t o approach these
people wll need to be tailored to the character -
istics of the site. Aso, there are several differ-
ent instrunents available for interviewng clients
and the technical lead wll need to decide which
are nost useful and practical based on the fea-
tures of the research site.

V¢ acknow edge that topics were onitted
fromthe Quides in an effort to keep the research
focused on STDrelated illness conceptions and
treatnent behaviors anong particul ar popul a-
tions of S/ and clients. For exanpl e, questions
on sexual behavior are in general not included,
although there are a fewrel ated questions in the
Qre Illness Gide. If the research teamis inter -
ested in gathering these other types of inforna-
tion, instead of altering these Qi des we suggest
you consider using other instrunents designed
specifically to gather this type of infornation.
Gl dvell, for exanple, has designed research
instrunents to collect infornati on on sexual net -
working, Scrinshaw a FRapid E hnographic
Assessnent tool on AIDS, and AMREF has under -
taken a study on truck drivers. For nore infor-
nation, see the Reference Section in Appendi x B

3. Translating and Pre-testing the

Gui des

VW suggest that draft translations of the
Quides be prepared early in the activity before
interviewners are trained. Gare should be taken to
ensure that the transl ated questions express the
neaning and intent of the origina questions. It
is equally inportant that sensitive terns and
phrases are expressed in appropriate, non-of fen-
sive vays. To test for both |inguistic accuracy as
vwel |l as conceptual conprehension, al of the
questions should be pre-tested wth target infor-
nants and, ideally, back translated into the orig-
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inal language. Pre-testing the Qides nay be
done either prior totraining interviewers, as part
of their training, or early in the actual research
phase. Questions that do not work well at par-
ticular field sites should be nodified as appropri -
ate by the local field team

F. Selecting the Research
Ste(s)

1. Sanpling Considerations

This research activity is designed to be
focused and efficient. You cannot, and woul d
not want to, interviewal S8 and clients in the
country about STDs. You nust decide, there-
fore, who to include and who to exclude from
your sanple. Sone difficult decisions wll be
required prior to field work so that the data cal -
lection can be targeted and wthin reasonabl e
linmts. These decisions wll pave the way for
effective supervision and data anal ysi s.

Deci si on- naki ng about sanpling falls into the
followng five categories:

€ program scope

¢ | anguage groups

¢ SWclient coomunity types

& geographi c diversity

¢ sanpl e size

S nce you cannot use the Quides in a nunber
of settings at once, you nust begin by sel ecting
one site to work wth. The sanpling decisions
nean choosi ng anong sites and peopl e.

a. program scope

The first consideration is the scope of the
program If this research is being conducted for
a national program work through the points
bel ow fromthe national perspective. If you are
working at snaller level, the collection of data
wll be restricted to the catchnent area of the
program For exanple, if your programis limted
to aregion or a district, you wll conduct your
research wthin that area. Nevertheless, if there
is significant cultural diversity wthin you pro-
gramarea, you wll still need to consider further
reducing the scope of the data collection, and
you should work through the points bel ow as
nmuch as is applicabl e.



b. | anguage groups

It is recommended that one | anguage group
is selected as a first step. This nay be the
national |anguage, the |anguage of the people
wi th the highest incidence of STDs, or a | anguage
group in a particular region of the country where
program efforts
can be focused.

Fi gure 2-6.

C. community

types
Ohce a lan-

Reconmended

Sanpl e Sizes for One Research

rout es.

In general, the confination of higher frequen-
cy of client contacts, |ower condomuse and | owner
use of health services for SIDcare is found in | ow
soci 0- econoni ¢ nei ghbor hoods of urban areas and
along conmmercial trade routes (seaports, truck
rokes, ec). If
ext endi ng STD
service delivery to
clandestine Sv¢
adther clientsis
an identified pro-

guage group has GUI DE SAMPLE SI ZE grampriority, dis-
been  sel ected, covering the char -
you nmay want to Qide 1 5 interviens acteristics of this
select either an Qide 2 - 4 5interviews per interviewer per guid¢ comunity and
urban, peri-urban, (20 interviews per interviewer)* devel opi ng a sam
or rura  focus Qide 5 5interviews per illness * pling strat egy
dependi ng on pro- Quide 6 5interviews per interviewer * ** that include this
gram priorities Qide 7 5 interviews per interviewner ** sub-group wll be
you have already Qi de 8 5interviews ** i nportant . You
idertified early in Qiide 9 2 interviews per interviewer wll aso need to
the TAG process. Qui de 10 100 mal es consi der the | oca-

In the first 100 fenal es tion of SID ser-
Sstage of data cal - Quide 11 (AB) 2 interviews per interviewer per sectjon vices that already
I ection using Guide Qiide 11 (Q50 nal es exi st and the geo-
e, you wll cd - Qi de 12 2 interviews per interviewer graphic range or
lect infornation catchnent area
about the range of * Repeat interviews wth sane infornmant are pernmissifple. for the cdinic as

different types of ** Qiide can be adapted to use focus group nethod. conpared to how
SM. These differ- essy o dfficut it
ent types of Sv¢ is for SM& or
nay be thought of . . clients to trave
as conmuni ti es; FHgure 2-7. Potenti al to potentia clinic
resear chers wth Per sonnel stes.

anthropol ogical training
ny think of this as a
typology of different
kinds of commercial
sex. Each community
of SE and clients wll
probabl y have different

¢ field supervisors
& interviewers ty

& data entry staff
& secretarial/logistics staff
& data anal yst

d. geographic diversi -

Logistics dictate a
[imted geogr aphi ¢
scope. The supervi sor
wll need to be in

characteristics.  These

characteristics nay have an effect on the nunbers
of clients SK& have, the probability that their
clients use condons, or what they or their clients
do when they think they have an STDL d andesti ne
prostitution, for exanple, nay exist in an area of
the city were the factories are located or there
nay be commercial sex activity in small towns
along a nmajor highways that serve as trucking

anost daily contact
wth both the field sites and the clinic sites. The
nore locations selected, and the greater dis-
tance between sites, the nore stress on the
supervi sory capacity, higher cost for transport,
and greater conplexity for analysis.
The technical lead wll need to establish reli -
abl e communi cations |inks between the project
office where the secretaries and other adminis-
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trative personnel are located, the field sites and
the clinic(s). For every different community
selected, two interviewers wll be required
Bforts to match the sex of the interviewer to
the sex of the respondent are usually taken for
this type of research (i.e. one nale and one
fenale interviewer). However, we acknow edge
that in nany settings any interviewer wth excel -
lent interviewng skills can overcone the gender
barrier to success-

dent’ s personal experience. For other Giides used
wth SWinformants (Quides B ght and Twel ve) it
isless inportant toreturn to the sane infornants
since the infornation to be collected is not as per -
sonal as for Quides FHve and Heven. The renain-
ing guides are applied either to different types of
informants (clients or brothel owers, pinps,
nadanes, etc) or are adninistered in the STDclin-
ic setting thus sanpling shoul d be done so as to
naxi mze the diver -
sity of the sanple.

Characteri stics of

fully intervi ew
respondents of the FH gure 2-8.
opposi te Sex. Fi el d

Housing for the
intervieners wll be
required for each
ste

Typicaly, there
nay only be one or

Interviewers Wo Wrk in

& Enpat hetic and non-judgnental attitude
towards S8 and clients.

& Has experience wth, know edge of and ideally
access to both establishnent and street - based

2. Feld Stes

and Personnel
The nunber of
research sites and
ther characteristics
wll vary in each situ-
ation when the TIRi s

two SID clinics in
an entire region.
For this reason, you
nay find it dfficut

prostitution.

& Has experience interviewng individuals wth

appl i ed. As nen-
tioed exlier, it is
the TAGs responsi -

depressi on, anger or other psychol ogi cal prob- bility toset indusion
t;)atgtudy ruraltk[l)op— | ens. and excl usion criteria
“”ni' ons near ef‘e qui di ng the sel ection
c1nes. e ¢ Has strong et hnographic interviewng skills and of research sites.

the ideal field popu-
lation would be two
to four communi -
ties and the near -
est SIDclinic.

e. sanpl e sizes

experi ence conducting i nterviews.
¢ Hbs good listening and witing skills.

& Hos an ability to detect, interpret and respond
appropriately to situations when the personal saf e-

Cxtainy, the preva-
lence of cormmercial
sex and the commu-
nity's access to hio-
nedica clinics for
SID care are inpor -
consi der ati ons
for site seection
Fowe 27 illustrates
possi bl e  personnel

i ' ' i tant
Figure 2.6 ty of the |.nterV|eWteam nay be at risk (potential
; violence, crine, etc.).
gi ves suggest ed
sanple sizes for
each interviewer

using each data

col lection Qi de. To cal culate the nunber
of interviews per site, these nunbers shoul d be
nmul tiplied by the nuniber of interviewers working
intha site. For the seriesincludng Gides Two to
Four, the sane informant can be repeatedy
interviened to give infornation. For Gide Hve
and 9%, a group of infornmants which are nore
confortable giving accurate and expanded re-
sponses hopeful |y have been identified. It is nat
required to return to these sane infornants for
Quides Fve and 9%, honever if thisis possible it
has the benefit of enabling interviewers to probe
nore deeply for information about the respon-
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needs for field
research, but staffing decisions (e.g., nunber and
gender of interviewers, field-based o centraly-
based support staff, specific staff functions)
shoul d be nmade by the techni cal |ead based on
the her/his professiona judgnent and under st and-
ing of unique country conditions.

G Budgeti ng

The budget for the TTRwI| depend on what
resources, both nonetary and hunan, are avail -
ade  The budget also wll need to nmatch the
scal e and scope of the research, for exanple its



geogr aphi ¢ scope and the sel ection of guides to
be used. The budget wll a so need to acconmo-
date the tine available for data collection and
analysis, for exanple wil staff be dedicated full-
tine to the activity or wll nore part-tine staff
be required. Sone typical budgetary considera-
tions include salaries, per diemand travel, sup-
plies and equi pnent, and communi cation costs.
The specific budget categories and amounts wl |
need to be deternmined by the technical |ead
according to local circunstances.

H Sel ecting Ethnographic
Research Assistants
(I ntervi eners)

Goosing effective intervieners is critica to
the success of the TTR Identifying interviewers
who can work effectively in the setting of com
nercial sex is probably the singl e nost inportant

Fi gure 2-09.

aspect of interviewer recruitnent. Identifying
interviewers is not easy and sone creative
appr oaches may be necessary, including consid-
ering aternative sources of qualified persons
that may be available in your community such as
various types of students or professional groups

like jourdists.
As gender nmay influence the interviewer-
informant interaction, achieving a gender bal -

ance nmay be an inportant consideration when
hiring intervievers. There is, however, no broad
consensus as to whether interviewers and re-
spondents should be of the sane gender. In
sone settings and for sone popul ati ons natch-
ing interviewers and informants on gender is
inportant, while in other places it is less so and
interviewers of the opposite sex can easily over -
cone any barriers wth good interview ng tech-
niques. The technical lead wll need to decide
early on about gender representation anong
interviewers so that she/he may recruit accord-
ingly. Qne practical approach would be to recruit

Suggested Training Topics and Partici patory

TOPI C

PARTI CI PATORY TRAI NI NG APPROACH

Purpose of the research

Exchange prior experience with field research

Introduction to STDs and STD epi deni ol ogy
synpt ons,

Gane to expl ore conmon nisconceptions about STDs,

and ri sk behavi or

I ndi vi dual exerci se
I ntervi ew ng techni ques

Read and sunmarize an article on STDs or the TIR approach
Devel op a short interview guide and practice interviewng a

fellow trainee (working in pairs) while exploring a
non-sensi tive topic
Not e taking Practice interviewwth note taking fol lowed by a di scussi on

Issues related to interviewng

D scussion of inforned consent and confidentiality

£ lal + ol
Ul }JI UMl TTID TIHICUUTIU T TU

Identifying i nfornants

Swal | group session to bral nstormabout howto identify and

appr oach i nfornants

Revi ew transl at ed gui des

@l | group sessions to review | anguage and wording to

famliarize
interviewers wth the guides and to address possi bl e prob-
:CllD
Pacttee—nterv CV\;IIy tist v} actvat gui tes Hiterviens—ancnote ta:\;uu Hrthe wnmwﬁ-t-y—w-t-h—ﬁbservat-i-eﬁ—

and feedback fromthe trainer and fol | ow up di scussi on d

G oup exercise

Soeci fic trai nee needs
Liences

probl ens and i ssues encountered during administration
Gonduct a snal | scal e communi ty nappi ng exer ci se
(pen di scussi on anong trai nees to exchange practical expe-

get additional feedback fromtrainers, and express specific
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both fenal e and nal e intervi eners and use them
flexibly at the beginning of the research to
assess if gender matching is inportant for sone
types of infornants.

An attenpt has been nade to nake the TIR
quite structured, specifying a process for field
work, offering ready-to-use Quides and giving
sone analysis instructions. However, the nost
inportant single factor in determning the depth
and quality of the infornation wll be the inter-
viewers skills when conducting and docunenti ng
an interview Mst crucial is the ability of the
interviewers to probe, to ask followup ques-
tions, and to attenpt to get further answers
rather than just accept the first one offered.
This is especially inportant because the tenden-
cy of nany respondents wll be to give one short
answer to "satisfy" the interviewer. The techni -
cal lead wll be responsible for training research
assistants in the techniques of qualitative data
ca | ection.

The technical lead of the TIR nust be an
experienced socia science researcher wth highly
devel oped skills in systematic and in-depth inter -
viewng. He or she nust have experience in how
to access the field sites, howto establish a field
site, and nust anticipate the requirenents and
pitfals of fieldwrk. The technical |ead al so nust
be gi ven enough resources and authority to carry
out the work frombegi nning to end in an efficient
nanner. This person should run the training of
the interviewers and establish himiherself as the
manager of technical and admnistrative aspects
of the activity. In this Mnua, we assune that
the technical lead is part of the TAG and there-
fore wll have access to nedicad facilities, wll
have assistance wth interpretation of the data,
and wll collaborate inaninterdisciplinary teamso
that the results are used to i nprove the SID pro-
gram

The technical lead of the TTRwII need to sel ect
intervieners for this activity vhile keeping in nind
several desirabl e characteristics sunmarized in the
figure below V& shoul d recognize that it is unusu-
a to find one person who natural |y possesses al | of
the characteristics listed here. A nore practical
strategy wll be to build a teamof individua s that
together as a group have as many of these char -
acteristics as possible. For exanpl e, soneone who
has direct access to sex work establishments nay
be a nenber of the health care teamwho is sen-
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sitive to the needs of SM. Aternatively, there
nay be an interviewer who has never worked wth
S/ but s/heis very experienced in the techni ques
of ethnographic interviewng and there is reason to
believe that s/he will be an effective interviever.
The technical | ead nay consider hiring nenbers of
the target conmunity as interviewers, but target
group nenber shi p shoul d not be enphasi zed over
the interviewer characteristics and skills outlined in
Foue 2-8

|. Training Interviewers

The content and length of the interviewer
training wll depend on the skills and prior expe-
rience of the interviewers selected. It is inpor-
tant that training sessions be as specific as pos-
sible to the actual work that the interviewers are
expected to carry out. Therefore, it is useful to
devel op a workplan as one way to nake caref ul
preparation for data collection and share this
wth interviewers during the training.

As nentioned above, it is ideal to use inter-
vieners wth previous experience wth in-depth
interviewng, but this is not a ways possibl e and
the training approach wll have to be devel oped
accordingly. Training sessions can be designed
to last 3-5 days and to cover a range of topics.
A the end of the training, the interviewners
shoul d at a nini num have gained the follow ng
types of know edge and skills:

& UWhderstand the purpose and goals of the TIR

¢ Hwe a basic introduction to STDs and SID
epi dem ol ogy

& Uhderstand how and why to gain inforned
consent

& Inprove their ability to approach and inter-

vi ew i nfornant s
¢ Inprove their note taking techniques

To ensure the nost effective training possi -
ble, participatory techniques that directly
engage trainees in the learning process shoul d
be enphasi zed whenever possible. Interactive
smal | group learning and actual practice ininter-
viewng and note taking wll be inportant for to
eval uate the training process and accomodat e
individual trainee needs. Depending on the
amount of relevant field experience the inter-
views already have and whether or not the TIR



supervisor thinks it is appropriate, practice inter -
views can be conducted in an SID clinic waiting
area or wth people in the coomunity that are
accessi bl e through a comuni ty-based N3 For
exanple, it nay be practical to interview people
attendi ng a previ ousl y schedul ed
counsel i ng/ educati on session.  Trai nees shoul d
be encouraged to express their concerns about
working wth S8 and their clients and to try and
anticipate challenges wth field work. ¢ rec-
omend that if at any tine interviewers express
di sconfiort or negative views about people work-
ing inthe setting of coomercial sex, they shoul d
no longer be included in the interview team
Suggested training topi cs and parti ci patory tech-
niques are presented in Hgure 2.9

J. Gaining Access to the
Feld Stes

1. Comrunities

The chal lenge of this phase in the research
activity should not be underestinmated. This can
be surprisingly challenging both in terns of the
tine or the neasures needed to gain permssion
and acceptance by key representatives in the
conmuni ty. Entering a conmunity to talk to
anyone about sexual behavior is a chal |l enge, and
entering the setting of coomercial sex totak to
S¥, clients or gatekeepers like bar or brothel
owners, pinps and nadanes is equal ly chall eng-
ing. The particua challenge of collecting infor -
nation in this environment nust be carefully
consi dered since the consequences of not nan-
aging field work adequately can put interviewers
at considerable personal risk. Safety neasures
inparticular should be carefully planned. In sone
situations, an effective strategy can be to adj ust
the tinmne of day for interviewng to nininmze
security concerns.

Several weeks before the training, the TAG
should select a field site together wth the
administrative officials of the area. TAG mnem
bers can then ask appropriate community | ead-
ers' pernmission to bring several interviewers to
the site. Sone community |eaders can be espe-
cialy helpful facilitating access to the establish-
nents and streets where commerci al sex occurs.
These officids aso wll idedly help explain the
research activity to police officias so that, the

interview teamcan refer to this officia wo is
anare of their work should problens arise in the
fidd

After gaining permission to conduct the
research, appropriate housing and transportation
arrangenents should be nade. Even though the
length of the fieldwork will be short, thisis nat as
easy as it appears. It wll often be the case that
a conmunity leader wll offer to house the inter-
viewers in her/his accormodati ons. Even though
this is a generous gesture, efforts should be nade
to avoid this situation. It is not appropriate for
the interviewers to be living wth anyone who
mght be seen as influential in the conmunity.
This can undermine the interviewers need to
establish an inpartial reputation wth respon-
dents. Furthernore, this type of arrangenent can
lead to viodations of interviewer-infornant confi -
datidity.

Sonetines fieldwork will occur inthe setting
of commercial sex and nust be conducted in the
evening or at night. This neans that the field
interviewteamwl| finish their interviens late in
the evening and need to neet in a safe and cont
fortable place to have an opportunity to share
their experience and to conplete their fair notes.
It is therefore advisable for the team to have
access to a cormon neeting place such as the
place where they are staying if appropriate or
the | obby of a hotel or office that can be used at
ni ght.

Wile on the way to the field site(s) for the
first tine, the newintervieners shoud visit the
inportant administrative officials to introduce
thensel ves and inform hinmther of the arrange-
nents to work with commnity |eaders and gain
access to infornants. on arrival at the field
site(s), the intervieners should be settled into
their accommodations and introductory visits
should be paid to the coomunity | eaders. Ater
these introductions, community |eaders coll abo-
ration wth the research teamw || be authorized
and data col | ection can officially begin.

2. dinic

The sane procedure should be followed for
the clinic site. The admnistrator of the clinic
shoul d be approached to request permssion to
conduct the research. A copy of the QGiides
should be given to the admnistrator and the
research process should be described. A this
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point the administrator or clinic nanager nay
request sone adjustnents to the clinic interview
procedure. An effort shoul d be nade to accom
nodate as nmany of these requests as possible
and to conduct the research in a nanner that is
least disruptive for clinic procedures.

The process for admnistration of the Qinic
Qui de al so should be explained to al providers wo
mght take part in the research activity. They
should be encouraged to participate in the
research. A the end of the activity, results ided -
ly wil be shared wth themso that their services
mght benefit and better neet the needs of their
patients.
3. Commercial Sex Establishments

Preparation for conducting interviews in the
setting of conmercial sex also requires pernis-
sion by the establishnent owner/nanager or in
sone cases, apinp. Smlar tothe clinic setting,
the schedule and logistics for data collection
should be considerate of the concerns of the
establishment. It is inportant to al ways be sen-
sitivity to the inpact interviews can have on
"the business". For exanple, the researchers
nay want to go to a bar on a busy night such as
Friday or Saturday to be able to conduct nany
interviews at one tine. However, if a SWVis occu-
pied in an interview while potential custoners
are waiting, the manager of the establi shnent
wll probably see the research activity as disrup-
tive. Qe possible solutionis to goto the estab-
lishment on a Fiday or Saturday nignt earlier in
the evening while the S/ are arriving and there
ae still fewclients there.

4. Street-based Conmmercial Sex

In circunstances where a pinp involved in
street-based commercial sex, the approach to
field wvork will be sinmlar to that for establish-
nent - based sex work. If, on the other hand, the
SWNVis working the streets alone, an effective
strategy may be to approach her/him directly
and offering to conduct the interviewin a safe
pl ace. For exanpl e, sone researchers have relied
onawll lit public facility wth adequate seating
and privacy and others have used a vehicle.
Sheduling field work in this setting could al so be
planned at a tine before clients arrive in great
nunbers and before safety beconmes a probl em

5. Preparing for potentially dangerous
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situations in the field

Before going into the field sites, the techni -
cal lead Wil need to prepare the field interviever
teamto be abl e to detect and respond to pot en-
tially dangerous situations that can arise in the
setting of commercial sex. Problens can occur
w th respondents who are under the influence of
drugs or alcohol. Problens can occur when it
appears that a respondent nay have a nental ill -
ness. And probl ens can occur when a situation
qui ckly becores
dangerous such as with street crines crine and
police raids. The neners of the field interview
team should discuss and agree on a way to
assess these situati ons while they are happeni ng
and agree on a way to communicate with each
other to nake quick decisions. The technical
lead should carefully consider these types of
problens and give clear guidance on what
action(s) totake if they arise.



K Selection of Infornmants

This version of the TIRis designed to expl ore
the uni que aspects of the setting of commercial
sex and the various peopl e operating inthis set -
ting (S8, their clients and gatekeepers |ike
pi nps, nadanes, brothel owners, etc.). The
focus of the sanpling strategy should be to rep-
resent a broad range of different types of com
nercial sex settings.

Before developing this sanpling strategy,
the technical lead wll need to conduct a series
of interviews wth persons who are know edge-
abl e about the different forns of commercial sex
that operateinthe study site(s). It wvas wththis
need in mnd that Qi de he was devel oped. For
exanple, it nmay be a priority to target street-
based fenal e or transvestite nal e sex workers or
there may be other forns of clandestine com
nercial sex that are inportant to consider.

A sanpling strategy can be refined through
this process of interviens wth persons know -
edgeabl e about the commercial sex system cou-
pled wth the process of defining programmatic
questions during the first TAG neeting. SID
related illness perceptions and treatnent experi -
ences should be elicited froma range of individu-
als associated wth conmercial sex, reflecting a
W de variety of occupations, |ifestyles, groups and
risk behaviors present in the setting of conmer -
cial sex. V¢ suggest that an inportant group to
include wll be those settings were S/8 have rel -
atively high nuners of partners in a given tine
period (e.g., nunier of custoners in the last 24
hours or inthe last week). It asois inportat to
consi der Svg who tend not to go to SID services
or who have poor access to condons and linited
ability to require their sex partners to use them
Fequently, these factors are associ ated wth S/¢
at |ower socio-economic levels who have nany
clients per nigt. @ course, the clinic portion of
the IR intentional ly selects individuas wo are
currently experiencing synptons of SID infec-
tion

Two general types of informants for the TIR
can be described: those individuas wo are
encountered only once in the study and “key
infornants” who are interviewed in depth and
nore than once during the study. Key infornants
are individuals wo appear to have particular
know edge and experience with SIDrelated ill -

nesses and synptons and who are able to talk
quite freely about it wth interviewers.
Interviewers should be encouraged to conpl ete
several interviews before identifying a few indi -
viduals who are particularly infornative. Key
informants may be a nore experienced SW a
young SW who just started working, SV or
clients at a seaport or truck stop, or the nadane
of an establishnent. There are no rigid require-
nents or restrictions for choosing key infor-
nant s.

Qearly, individuals wo have experience wth
a sexual ly transmtted illness nay be a val uabl e
i nf or nant . However, personal experience wth
these illnesses is not the only characteristic of
interest and is not a requirenent, particuarly for
clients of SVand for brothel owners, administra-
torso pinps. It isasoinportant tocolect infor-
nati on fromthose who act as "gate-keepers”, in
other words those who control infornation about
SID or control access to resources such as SID
care or condons.

The decision of whether study participants
should be conpensated in some way for their
tine should be nade in the field. Wen naking
this decision, it is inportant to consider that
paynents nay change the rel ationshi p between
informants and researchers.  This change can
affect the notivation of informants to agree to
be interviened thereby affecting the validity of
the data. However, it is inportant to recogni ze
that infornants are giving their tine, for which
sone formof conpensation nay be appropriate.
It nmay be decided that informants should be
rei noursed for expenses related to their partici -
pation in the research, such as transportation.
Many researchers favor the use of non-nonetary
conpensation and find creative solutions to this
problem such as offering refreshments, a
favorite snack, or a supply of condons or |ubri -
cant.

L. Gonfidentiality and
| nf or med Consent

The researcher has the responsibility to pro-
tect participants' privacy and preserve the con-
fidentiality of the infornation they provide. As
researchers we are being given infornation that
is extrenely sensitive and private. In the collec-
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tion and storage of data, steps should be taken
to nake certain that only authorized peopl e have
access to the infornation and that intervi enees
areidentified only wth code nanes, initials, or ID
nuniers to protect their identity. The study par -
ticipants nust feel confident that the inforna-
tion they provide is kept confidential. If they do
not trust the confidentiality of the interview
they nay hesitate to give reliable infornation. In
nany situations, the people involved in the set -
ting of cormercial sex have strong feelings of
suspicion towards institutions and individuals
they see as threatening. It is therefore critica
that the field interviewteambuild a rel ationshi p
wth S/ and "gate-keepers” so that there is a
basi c sense of trust between them

Trust is a key aspect of field work with this
study population. It is not only built on assur-
ances of confidentiality but aso on the personal
conmtnent of interviewers to understand the
point of view of infornants and offer concrete
assi stance to the respondents. Ideally the degree
of personal cormitnent of the field interview
teamis either based on the reputation of a com
nuni ty-based organi zation that has worked wth
S¥ or it is based on direct personal experience
respondent s have had wth an organi zation or indi -
vidual s associated wth the TIRactivity. The kind
of assistance that is valued by this study popul a-
tion should be discussed anong research team
nentoer s. The kinds of assistance offered in
other sinmlar types of activities have included the
folowng
¢ Free condons and/or | ubricant
& Free education naterial s
& Awllingness to answer heal th-related ques-

tions
& Information about social and

resources available in the community

nedi cal

Qher ways the field interview team can
"gi ve sonet hing back” to the respondents coul d
be to offer: access to free SID services by spe-
cial arrangenent so that they have a shorter
waiting tine, access to free SIDdrugs, or access
to free group counseling/ education sessions
t hrough a communi ty- based NGO

Before any interviewis conducted, it is inpor-
tant to obtai n pernissi on fromeach individua who
participates. This permission is called "inforned
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consent”. (onsent often is obtained by reading a
statenent about the research to the infornant
and asking for their signature indicating their
agreenent to participate. In populations wth | ow
literacy, requiring participants tosignafornal doc-
unent nay actually hinder the progress of the
research, in which case verbal consent is sufficient.
The inportant point is that the interview process
is explained to each participant and then he/she is
given an opportunity to refuse participation or
stop the interviewat any tine.

If there is a loca Himan Subjects
Gmmittee, you wll need to get official pernis-
sion from the Committee to conduct the
research. This cormittee wll reviewthe proce-
dures in place to obtain inforned consent, pre-
serve privacy and protect confidentiality.
Wiether or not a review of this type is neces-
sary, the interviewers should always admnister
Quide Zero or a nodi fied version whi ch describes
the nature of the research, the way the results
wll be used, the risk to the participant, and the

benefits. The statenent shoul d not contai n any
unreal istic promises about the purposes or
results of the study. The statenent should

i ncl ude the nane, address and phone nunber (if
appropriate) of the person conducting the
research so that any participant nay follow up
wth additional questions. Fnally, and nost
inportantly, the statenent should explain how
the infornation given wll be kept confidential.

M Taki ng Notes

I nterviews should be recorded at the tine of
the interview into FHeld Notebooks. The note-
books shoul d be sturdy enough to w thstand the
rigors of field work. Each interviewer should be
issued two books at the start of training. e
book wll be caled "Held Notes #1", and the
other "Fair Notes #1."

1. Field Notes

FHeld Notes are what interviewers wite dur-
ing actual interviews in their FHeld Notebooks.
The F el d Notebook contains notes taken on the
spot and shoul d i ncl ude the question bei ng asked
as well as the response. Qher infornation will
i ncl ude the nane and age of the respondent, the
date and tine of the interview the |ocation, and



Methods

Chapt e

A I ntroduction

Inthis section describes the various net hods
used for TIR field work. A conpl ete description
of each nethod is beyond the scope of this
Minual . To get a nore detail ed description, the
user is encouraged to consult the references |ist -
ed in Appendi x B

The seven research or analytic tools
descri bed here incl ude:
¢ Nominal Goup Techni que, used by the

TAG to establish local programmatic priori -
ties

& Sem -structured interviewing is the
basic research nethod used to admnister

nost of the Qides and serves as the
“unbrella” nethod under which other
research tool s are used,

¢ Free-listing, wused when admnistering

Qi des ne t hrough Four;

& Taxononic analysis, is aylied after data
is collected to understand the internal struc-
ture of domai ns and then devel op scal es;

& Scales, are a way of categorizing inforna-
tion given by infornants;

& Case history, is used in the Gre Illness
Quide and the Ainic Giide to docunent signs,
synpt ons, deci si on-naki ng, and actions for a
specific illness episode; the case history
nethod is used to anal yze the data fromthe
Qre Illness Gide and the Qinic Gide to
under stand the deci sion-naking patterns for
particul ar types of illnesses; and

¢ Explanatory nodels, are hdistic ways of
examning the process by which an illness is
patterned, interpreted and treated.

B. Nom nal G oup Techni que

The Nom nal Group Techni queis generd -
Iy used to encourage a group of people to cone
to a consensus about issues. The benefit of this
technique is that it noves between individual
and group deci sion-naking, allow ng each partic-
ipant to voice their opinion before the group dis-

cussi on begi ns. In this Mnual, the Noninal
Goup Technique is recomrended as a nethod
for TAG nenbers to build consensus about | ocal
programmatic priorities about the STD Program

To begin, each TAG nenber wites down a
list of progranmatic issues they believe are pri -
orities for the STD Program You shoul d encour -
age themto think not only of their own program
are but al so of other areas which nay be outside
their area of expertise. The technica lead or
facilitator can participate inthis activity but give
answers after all others have fini shed comrment -
ing in order not to influence the di scussion.

Second, ask each TAG nenber to read
his/her list to the group. The facilitator wites
down each issue on a bl ackboard or flip chart. A
this point, there should be no discussion about
the nerits of each itemon the list. If anitemis
uncl ear, participants shoul d have the opportuni -
ty to further explain the issue they have raised
so that al participants have a simlar under -
standi ng of why the issue was |isted.

Third, ask each TAG nenber to copy the
larger list onto their own piece of paper and have
themrank the itens on the list, from1 (being
the nost inportant) to n.

Fourth, ask each TAG nenber to read off
the rank of the itens he/ she has devel oped, and
wite down the nuniers beside each issue for all
to see. Hgure 3-1 is an exanple of what this
mght |ook |ike.

Ffth, reviewtherankingtoseeif thereis any
consensus about any of the issues. Use anot her
color to wite down the fina ranking if there is
agreement from all participants. For exanpl e,
the ranking in Hgure 3-1 yielded the sane rank
for the issue concerning separate SID services
so this ranking energed by consensus.

dxth, for each issue where the rankings dif -
fer, discuss the issues and allowtine for differ-
ent perspectives to be aired. Encourage the
group to cone to a consensus about the ranking
for each issue. Wite the fina ranking for each
issue separately using a new color or a clean
piece of paper. This fina ranking list wll becone
the “local programnmatic issues” referred to in
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this Mnual. The list wll be used to adjust the TIR
field work to collect infornation that is rel evant
for programdesign. Ve suggest that only after
conpl eting this exercise, do TAG nenbers have
an opportunity to conpare this list wth the gen-
eral list of progranimatic questions given in
Chapter ne, Section N

This technique al so nay be used for a TAG
neeting after the research findings have been
presented. This is useful if TAG nenbers’ views
of the priority of particular programming issues
have changed based on the results of the

viewers have nore flexibility to adust the inter -
viewfor each respondent. It is inportant to stan-
dardize the questions so that responses from
different respondents can be conpared. Thus,
specific standardized intid questions are pre-
pared. After each initial question, interviewers
use a set of skills including probing and fol | ow ng
leads to elicit nore in-depth infornati on. P obing
and followng leads wll alowthe interviewer to
get nore in-depth responses to the initial ques-
tion. This type of follow up technique is the
advant age sem -structured intervi ew ng has over

resear ch. nore structured interview fornats.
C Sem - In general, there are three nain types of ques-
tions used in sem-
) struct ured inter-
Figure 3-1. Exanple of a views: descriptive,
Nom nal G oup Techni que structural, and con-
trast questi ons.
| SSUE RANK BY Descriptive  ques-
PERSON tions ask the infor-

nant to describe an

Patient and Provi der

| nprove Communi cation between 1 4 3 2 1

| nprove Vnen's Access to Ainics 2 3 2 4

p:
oy
ap
@
m

experience, place or
event. “I have never
been to the SID
cincinyor regaon
coul d you describe it

Structured Interview ng
For the TIR the nost common research
nmethod is sem-structured interview ng.
This nethod of interviewng is recomended
because it uses an intervi ew gui de whereby a | ot
of information can be collected in a relatively
short period of tine. Snce several interviewers
wll beinvoved inthis activity, the Gides func-
tion as a set of standardi zed instructions, listing
out the topics to be covered and incl udi ng sone
wording that can be used to ask questions.
Senmi-structured interviewng is different
from structured interview ng because although
specific wordings for questions are given, inter-
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2 for ne?” is an exam
ple of a descriptive

I ncrease Nunber of Patients 3 2 1 3 3 questi on.
a SIDQinic Structur al
questi ons are
| nprove Communi cation Materials 4 1 4 1 4 ained at discover -
ing how infornants
_Docide—Betueen—SeparateSID N N -~ - or gani ze their
knowl edge; t hey

are, therefore interested in uncovering cate-
gories oo domai ns. For exanple, in Qide 3
respondents are asked to list illnesses that can
be transmtted through sexual intercourse. From
this youwll learnwhichillnesses formpart of the
domain of illnesses that the infornant thinks
about when consi dering sexual transni ssion.
Gontrastive questions attenpt to under-
stand exactly what an infornant neans by a
termhe/ she uses. A contrastive question m ght
ask the infornant to clarify the differences
between two illnesses already nentioned. For
exanpl e, we night take the responses to the
above question about illnesses that can be sexu-
ally transnmtted and ask the informant to identi -



fy the differences between two or nore illness-
€s.

Semi-structured interviewng requires several
skills indudng probing and follow ng |eads,
and nmay include other techni ques such as free-
listing, rank ordering, ad the devel opnent of
t axonom es and scal es, al o wichwll beds-
cussed bel ow

When probing the interviewer stimilates a
respondent to produce nore infornation on a par -
ticuar topic wthout injecting the interviewer's
ideas into the discussion. The nost common type
of probe is to repeat back to the respondent what
she/ he has sai d
and ask for
nor e inforna-
tion.  Anot her
way to probe is
to use a cutur-

Figure 3-2. Exanple of a Domain and

Taxonom c Anal ysis of Adults

D otaining Il ness
Ter m nol ogy through the
Qeation of Free Lists

Free-listing is a technique wich asks infor-
nants to spontaneously list out the terns which
fall under one category, or domai n. Qides Two
through Four are based prinarily on infornation
elicited through free-listing, after which inforna-
tionis sought about eachillness listed by the infor-
nant. There is a great deal of infornation that can
energe froma spontaneous list given by an infor-
nant. For exanpl e, besides noting which illnesses
are contai ned
on the list, the
order in which
the illnesses are
mentioned

aly appropriate Il nesses of Adults (Cover Term) gi ves sone
non-verbal sig- (Subcategory A) (Subcategory B) (Subcategory infornation on
nal after being C) si gni fi cance,
gi ven somnme \Very Serious |11 nesses Serious |11 nesses Not Serious commonness,
i nf or mati on, I'11 nesses i mportance,
i and experience
encouraging | by qerng Sih these 1.
t he respondent .
to conti nue AlDS . alaria cold nesses. By ask-
expanding  his t uber cul osi s flu ing many infor-
o her idem In (Subsubcategqry B) mnts to cre-
some  cul tures 1 cerebrlal nal ari a ate the sane
noddi ng or say- 2. mal aria fromweat her list, the irfar-

ing “uh huh”
are suitabl e
non-verba signal s.

Fol lowi ng | eads gives interviewers a way
to further explore the responses of the infor-
nant. Infornants rarely give all the infornation
about an illness episode in a sequence that
nat ches what real |y happened. |Interviewers can
help order the infornation given, like putting
together a puzzle, to help infornants tell a cohe-
sive story. This sane technique can be used to
get nore detailed information in the infornant’s
own words. For nore infornation on sem-struc-
tured interviewng, see Bernard (1988) and
Spradl ey (1979).

nation wll aso
show the var-
iability of experience and opinion wthin a given
research site. For nore infornation on freelisting
see Bernard (1988).

E. Donmai n and Taxonom c
Anal ysi s

A domain is a category of terns contai ni ng
four elements: a cover term(illness of aduts);
two or nore included terns (nalaria, ADS; a
single senantic relationship (a kind of illness),
and a boundary (there are illnesses whi ch are not
adult illnesses). Hgure 3-2 bel owrepresents how
to conduct a donmain and taxonomc analysis.
Thi s exanpl e i s taken froman experience using a
different version of this nanual, the TIR for
GCommunity Menbers in an East African country.
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The exanpl e shows a domain of adult illnesses
where the included terns are nalaria and A 5
TB colds and flu. The semantic relationship is
that each included termis a kind of adult illness
and because there are illnesses which are not
adult illnesses, a boundary exists.

A taxonony is aset of categories aso orga-
ni zed on the basis of a sing e senantic rel ati onship.
The Guides Two through Four ask for infornation
about different categories of illnesses: sexudly
transmtted illnesses, and illnesses of the nether
area. The taxonony is “kinds of illnesses affecting
the ‘nether area’”—a broader term than a
domai n.

The TIR calls for both domain and taxononic
anadyses. In this version of the TR Gides Two
through Four, questions are posed to elicit inforna-
tion on severa categories, or donains of illnesses.
The question posed to derive this kind of inforna-
tion is: “Gn you tel ne the different illnesses
affecting the ‘nether area ?’ Donain anal ysi s al |l ons
you to understand the terns included in several
categories of illness; taxononic analysis all ovs you
to understand the internal structure of those
donai ns. For exanple, wthin the donain called ill -
nesses affecting the “nether area’, you nay find
that there are sone that are are nore serious, oth-
ers that are less serious and sone that are not at
all serious. The subset in wich anillness is placed
nay determine a great deal about the decision-
naking related to treatnent and prevention. For
nore infornation on domai n and taxononmic anal y-
sis, see Srad ey (1979).

F. Scal es

Scal es are a nethod of ranking several nutu-
ally exclusive categories. Stal es can be nonminal ,
odina, interval, or ratio. Nomnal scales are
nmut ual |y excl usi ve and do not follow a particul ar
nunerical order. In this research, only nomnal
scales are used to rank perceptions of illness
severity. Respondents are asked to characterize
an illness by describing it as either very serious,
serious, or not serious (Qiides Two through
Four). In the analysis, sinple descriptive statis-
tics can be used to describe perceptions of
severity for a particuar illnesses. For nore infor -
nation on scales, a useful reference is Pelto and
Pel to (1970).
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G Case Hstory

Case history is anethod of eicitinginfor-
nation about a particular event inapersons life.
In this research, respondents are asked to
describe various aspects of a particular illness
episode including its synptons, causes, per-
ceived transmssion route, health care decision-
naking, other treatnent, and other behavior.
Case histories are then anal yzed as exanpl es of
personal SID experience. The anal ysis of “cases”
or case histories attenpts to discover sinilarities
and/ or differences anong them A group of case
histories wll be conpared on several variables,
such as descriptions of synptons, causes,
transnission, experiences wth the health sys-
tem and other treatnents sought. Wiile
descriptive statistics should not be used to try
to quantify these data, patterns can be noted.
For nore on case frane analysis, see Mles and
Huber man (1984).

H Devel opi ng Expl anat ory
Model s of Sexual |y
Transmtted |1l nesses

The purpose of devel oping expl anatory
model s of sexually transmitted illnesses is to
under stand i nfornants’ perceptions of illness eti -
ology, tinming and pattern of onset of synptom
pat hophysi ol ogi cal processes, natural history
and severity, and appropriate treatnents.
Expl anatory nodels are used to describe the
process individuals go through to explain, orga-
ni ze, and nake choices during an illness epi sode.
ce response to a particular illness
epi sode is understood and fits wthin an
expl anatory nodel , the nodel in turn can be bet -
ter understood by examning the larger social
context of behavior, for exanple, the social and
economc organi zation of the setting and dom -
nant religious ideol ogies. Expl anatory nodel s can
be constructed for each individual's set of
responses but your interest is to find a nore
general i zabl e nodel on which to base progranmt
nati c decisions. For this reason, it wll be neces-
sary to look for commonal ties between respon-
dents!quote explanatory nodel s to devel op an
expl anatory nodel which applies to a larger



group of peopl e.

Expl anat ory nodel s will be built by contini ng
the responses of several respondents together
and exanini ng the col | ective views about eachill -
ness studied. The challenge will be to look for
simlarities between several explanatory nodel s
of the same illness, and to create a nacro
expl anatory nodel to closely represent the cal -
| ective experience wth the illness.

Inthe TR this is acconplished by | ooking at
the data from Qore Illness Qide FHve and the
Qinic Gide Nne. By using the infornation gath-
ered in the five areas listed below you wll be
able to construct an individual's explanatory
nodel for a particular illness episode. For nore
information on the explanatory nodel, see
Kl ei nman (1980).

1. Illness Ei ol ogy

Wi le nost of the illnesses under investiga-
tion are known to be transm tted through sex-
ual intercourse, their cause or etiology nay be
perceived differently by infornants. Individua s
nay believe that their illness was caused by nis-
fortune, adversity, a biological agent, spirits or a
nmagi cal force, or as puni shnent for “bad” behav-
ior. Individuas nay also believe that there are
mul tiple possible causes, only one of which is
related to sexual behavior. S nce the concept of
the incubation period nay not be well under -
stood, community nmenbers nay consider the
cause to be the event that occurred closest in
time to the onset of synptons.

2. Timng and Mbde of Onset of

Sympt oms

In Quides Two through Four, the Qore Il ness
Qide Hve, and the Qinic Qide Nne respon-
dents wll be asked to list the synptons associ -
ated wth a particuar illness in their order of
occurrence. Frequently the nore common synp-
tons, such as fever, are noted first. For this rea-
son, respondents nay explain that they wait for
other synptons to arise in order to determne
the nature of the illness. Thus, it wll be inpor -
tant to note not only the list of synptons and
their order, but also the delay between the first
synpton{s) and the later synpton{s) that the
respondent used to decide what his/her illness
was. For exanple, the first synptomnoted in a
case of both nalaria and STDs nay be fever, but

nost patients describe waiting for nore specific
synpt ons such as chills or an open wound in the
genital region to decide whether they are suffer -
ing fromnalaria or a SID

3. Pat hophysi ol ogi cal Processes

Qnce the illness is noted, given a nane, and
a cause is deternmined, a person deci des whet her
o not the illness wll require treatnent. In this
research, you wll be interested in the decision
maki ng that occurs around treatnent seeking,
and the continuation or halting of sexual behav-
ior. It wll be usefu to learn what causes the
patient to seek treatnent (e.g. pain, discharge,
or abscesses) and the del ay between sel f-detec-
tion of synptons and initial treatnent seeking.
It wll then be inportant to note who the infor-

nant goes to for advice about treatnent
options, which treatnent options he/she
selects, and at what point he/she consults a

nedi cal prof essi onal .

4. Natural Hstory and Severity

Infornants wll likely be able to describe their
experience and inpression of the natural history
and severity of the illness, under circunstances
when treatnent was and was not available. This
wll include the effects of theillness onthe infor -
nant’s life if notreatnent is recei ved, versus the
effects or costs of seeking treatnent. It wll also
show the respondent’ s opi nion of how i nportant
treatnent is inreducing the severity of anillness
conpared wth curing it.

5. Appropriate Treatnents

Fnally, infornants wll be able to discuss the
various treatnent options available to hindher
and the appropriateness of each. The respon-
dents of Qinic Qide Ten are clearly seeking
treatnent advice from a nedical professional.
However, it is not obvious whether this was the
first treatnent sought and whether other treat -
nent options were tried previously and consid-
ered equal ly, less, or nore efficaci ous. These dis-
tinctions are inportant to understand.
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Chapt e

Description of The Guides

A I ntroduction

The Research Quides were prepared using a
list of programmati c goal s and objectives which
were developed in conjunction wth A DSCAP
technical personnel. There are twel ve Research
Qui des, sone of which are divided into sections.
Each Quide represents a group of questions on a
topi c or donain.

Mst of the Qides are designed to be
admnistered wth sex workers and their clients.
Qide Bght is neant to be admnistered wth

for inforned consent from the respondent to
participate in the research. This Giide should be
anended, depending on instructions from the
local Commttee on Hunman Vol unteerism (see
Chapter Two, Section L for further discussion on
this subject). Part B of the Giide collects basic
soci odenogr aphi ¢ background information from
informants who agree to be interviewed; details
related to the interview including interviever
identification and a brief description of the inter-
viewsetting, are al so included.

Heal th Vdrkers.
Al the GQGiides
include instruc-
tions to the
interviewer and

Figure 4-1.

| nformants for

Al persons interviewed nust have Guide
Zero, Part A on
informed con-

Recomended sent  adninis-

tered to them

Each Qi de

speci fic GUI DE # RECOMMENDED | NFORMANTS i d
questions to be Qi de Zero Al peopl e intervi eved C Quide
ppsed. In _add' ) Qi de ne Persons know edgeabl e of the |ocal sex One
tion, the inter- trade
v eyxers shoul d Qui de Two D verse sex workers and clients of com ) Qiide (e,
be instructed to nercial sex vhi ch can be ad-
obe for add - . . . i i
p.r . Qi de Three D verse sex workers and clients of com i st.ered to
tlpnal i nf or m: nercial sex key infornmants
ation and to fd - _ . : or adapted to a
| leads from Qi de Four D verse sex workers and clients of com .
ow mercia sex focus group set
the infornation ting, represents
given by the re- Qi de Hve Informants identified in Gides Two ey
. ¢ hr ough an mpprtant
spondent in _ _ startingpoint for
ansver to spe- o Four who have had experience with an a study that
cific questions. _ concentrates on
Figure 4-1 related illness the commercial
shows recom Qi de S x Sex worker clients identified at sex trade sex setting It in-
mended infor- est abl i shnent s cludes a series
mants for each Qiide Seven | Brothel owners, adninistrators, pinps, of Quest i ons
Qui de. madames i nt ended to
Qi de B ght SID clinic workers and phar naci sts revead the nature
Qide Nne | Rtients visiting SDdlinics and structure of
B. Qii de R o , i e e different kinds of
t hr ough prostitution that
Zer o 9 Fou a4 othe exist.inthe coomunity. Infornant sanpling for later
Part A of roor Fi r%terv'?%%\s should be based on the findings from

t hr ough

affad e 2

this G de ereserlesi gardudikePs and had
admnistered at the start of eaech ”E&‘it"é&"’v:&h :2 ts]%éc'mﬂgs g haxs ha

descri bes the purpose

FdriE6ns knowl edgeabl e of various aspects of

ghex V\orkers i dent héi ledcaln éx desadBvshoul d be used for this inter -
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Vi ew

D. Guides Two through Four

Qui des Two through Four shoul d be treated as
a group. These four Guides generate free-lists of ill -
nesses affecting the “nether area” illnesses
thought to be transmtted through sexual inter-
course (as contrasted wth those “caused by” sex-
ual intercourse, which is a different question) and
illnesses associated wth specific SID synptons.
The Quides were specifically designed in an order
which would start wth a relatively broad category
(illnesses affecting the “nether area’ in adults) and
becone increasingly specific and narrow as the
interviews progress. Each Quide shoul d be treated
as one interview so that each infornant is only
asked to generate one list at atine, and is asked
to discuss the inportance, synptons, transnis-
sion, causes and affected gender of only the list
that he/she has generated. Each interviewer
shoul d adnini ster each of the for Giides to five (5)
different infornants. A the end of each interview

a natrix should be created, clearly summarizing
the illness nanes, synptons (in order nentioned),
causes, and affected gender. FHgure 4-2, is an
exanple of a natrix wth data froman East Arican
country.

The supervisor should sensitize the inter-
viewers to the idea that cause and transm ssion
are very different issues and questions about
these areas generated different infornation.
Probing is inportant in order to generate useful
information for programatic purposes.

Aiter each interviewer has admnistered
Qides Two through Four, the technical |ead
shoul d conpile a naster list of all illnesses gen-
erated fromall the interviens. This naster |ist
shoul d include the nunber of tines each illness
was nentioned by infornmants, so that atotal can
be obtained. Fomthis naster list, a newlist of
core illnesses can then be derived. The technical
| ead can use his/her own judgnent about the cri -
teria for deriving the list of core illnesses. The
suggested criteria is as fodlows: an illness is
selected (1) if the synptons description corre-
sponds to synptons of bionedically defined

Figure 4-2. Matrix to Summari ze Data from Qui des Two—

SYMPTOMS, CAUSES AND GENDER OF | LLNESSES AFFECTI NG THE “NETHER” AREA
| LLNESS SYMPTOMS CAUSES GENDER
Chi ndoko 1 gets fever in 1. doing sexual 1. for woren
the first days I nt er cour se
2. pain when urinating, wth a partner wvio is 2. for nen
sores all over the genital area already infected
3. the sores produce pus 2. intercourse wth
4. the person snells bad “prostitutes”
Chi sonono 1 fever inthe first days 1. wtcheraft 1. for nen
2. discharges pus and feel s 2. intercourse wth 2. for wonen
pai n when urinating “prostitutes”
Mabomu 1. fever during the first days 1. intercourse wth 1. for nen
2. then boil devel ops on one “bar grls” 2. for wonen
side of the groin. Vien boail
breaks anot her devel ops on
the other side,
3. they keep on alternating up
to when one gets effective
t r eat ment
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SIDs or (2) if it is believed to be caused/ trans-
mtted through sexual intercourse.

1. Guides Two and Three

Quides Two and Three have only one section
each. These two Giides all have instructions for
the interviewer, steps to be foll owed, and specific
questions to be posed for infornants. The first
question asks for the generation of the free-list of
illnesses, wthin a particular donai n. The donai n of
Quide Two is restricted to “illnesses affecting the
nether area.” The nether area refers to the area
including and around the genitals; front and back
sides of the body. Think of the nether area as
bei ng bel ow the wai st but not extendi ng down the
legs beyond the thighs. A local colloquialismcan
probably be used to nake the idea of the “nether
area’ clear to your interviewers and infornants.
For exanple, in the Lhited Sates one might say,
“belowthe belt.” Avisual pronpt, such as point -
ing to the area below the waistline, nay a so be
appropri ate.

The rest of the questions wil then be posted
about each of theillnesses givenonthelist. This
wll include a list of synptons associated wth
each of the illnesses, and the order i n which these
synptons appear. It is of interest to learn
whet her comunity nenbers think of an illness
as having a sequential series of synptons or
whet her they view each additional synptomas a
separate illness.

Qher questions are asked about asynpto-
natic illness, the perceived seriousness of theill -
ness, cause, node of transmission, affected gen-
ders, inplications for infertility, benefits of acquir -
ing the illness, negative consequences (other than
infertility), prevention and treat nent.

The final question on each of these QGuides
asks the infornant if he or she has any personal
experience wth any of the illnesses. The purpose
of asking this question is to identify a group of
key informants who nmight be wlling to be inter-
viened about the particular illness wth which
they have had experi ence.

Possible Infornants: Any diverse set of com
nuni ty nenibers, net haphazardly or intentional -
ly, incommunity settings. For exanple, a nan sit -
ting on his porch, or a wonan walking to get
water, ayoung nan at a bar, atalor at his shop,
an herbalist in her hone or a person waiting for a
bus. Adults ranging in ages shoul d be intervi ened.

2. Quide Four

Qide Four differs fromthe first two in the
nethod used to obtain information. In Quides
Two and Three the informant uses the free-listing
technique to define an illness list and an associ -
ated synptons list for each illness. In Guide Four,
five individual synptons are described to the
informant and she/he is asked to nane ill nesses
whi ch produce these synptons. In other words,
the infornant is free-listing illnesses for a sing e,
fi xed synptom

Quide Four consists of several parts, which
al my or nay not be utilized during the inter-
views. Part A asks the respondent to generate
free-lists of illnesses which have specific synp-
tons. There is a formincluded wth the Quide
whi ch shoul d be used as directed to generate the
lists of illnesses wth which the respondent is
famliar.

Once the respondent has generated lists of
illnesses associated wth specific synptons, the
interviewer should nove on to admnister the
parts of Quide Four (B-F) which relate to specif -
i C synptons.

Possi bl e | nf or nant s:
t hrough Three.

E Quide FHve

Sane as Qides Two

Qide Fve uilizesthelist of coreillnesses gen-
erated fromQ@i des Two through Four, and asks for
i n-depth know edge of each illness. The technical
lead should caution interviewers to start again for
each illness in the sense that they should not
accept infornmation on anillness given to thempre-
viously by an infornant. If a al possible it wud
be preferabl e to admni ster these gui des to the key
infornants who were identified through the adnin-
istration of Quides Two through Four. The inter-
viewer should use his/her judgnent about the
nunber of illnesses discussed per infornant, taking
care not to tire the infornant. It naybe useful to
use the genera rule of five (5 infornants per ill -
ness. If the illness affects both genders, it will be
necessary to have both female and nale inter-
viewers conduct interviews wth infornants,
Depending on the length of the list of coreillness-
es, thetine to do this wll vary.

The first part of Guide Hve requests person-
al anecdotes about core illnesses. The depth of
the information wll depend on the quality (and
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experience) of the infornants. The technical |ead
shoul d encourage the interviewers to seek out
“key informants” who might be able and wlling
to provide their personal experience for this pur-
pose.

The second part of Qide Hve requests
“basic infornation” related to the core ill nesses.
This part wll only be used if no infornants wth
personal experience about a particular illness can
be | ocat ed.

Possibl e Informants: “Key | nformants”—prior
informants who were either particularly know -
edgeabl e, or who appeared to have experience in
the subject, or who are open to discussing the
subject. If too fewsubjects are available, recruit
new i nf ormant s who have experi ence wth one or
nore of the core illnesses.

F. Quide Sx

There are three parts to Qiide Sx. The first
part is an intercept interview which is designed
to be used in a situation where clients of S/
can be easily identified (bar, brothel, or clearly
associ ated wth street-based S/¢). Because it is
assuned that clients will not be inclined in these
settings to take much tine to respond to ques-
tions, the Quide has only a few questions that
shoul d take about 20 mnutes to conplete. The
second and third parts of the Qiide can be used
wth clients who agree to a later, nore in depth
interview that wll be conducted at a |ocation
renoved fromthe commercial sex environment.
The second part is an in-depth interviewand the
third part a brief questionnaire to collect
soci odenogr aphi ¢ dat a.

Quide Sx should be admnistered to individ-
uals identified at establishnents or pl aces where
commerci al sex transactions are conmon-pl ace.

G Quide Seven

This Qide ans to elucidate the nature of
relationships that exist between sex workers and
their nanagers (brothel owners, pinps, nadanes,
etc.), the perceived inportance of SIDs to the
sex trade, the role of conmercial sex nanagers in
SID treatnent of S/. This interview also
addresses the potential interest of these nan-
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agers in efforts to inprove SID prevention and
control services.

Avariety of indviduas responsible for busi ness
aspects of sex trade should be interviened wth
Qi de Seven.

H Quide B ght

The target group for Quide HEght is different
than the other Quides, for this Gide was devel -
oped to learn about heal t h wor ker know edge
and attitudes related to sexual ly transmtted ill -
nesses. The Quiide is divided into two parts. The
first part asks for the generation of free lists of
| ocal |anguage nanes for illnesses and synpt ons
transmtted through sexual intercourse. As wth
informants from the commnity, consensus on
local |anguage nanes from health workers can
not be antici pat ed.

For this reason, several different infornants
shoul d be sought. Medical texts and dictionaries
witten in the local |anguage shoul d al so be con-
sulted but not used exclusively to generate
these lists.

The second part of Qide Eght asks for
other infornation related to sexual |y transmtted
illnesses. This guide should be administered to
several health workers who are famliar wth the
subj ect .

Possible Infornants: Qinic workers, prefer-
ably those providing SID treatnent services;
doctors, nurses, assistants; al so obstetrical work-
ers, internists and pharnaci sts.

|. Quide N ne

Qiide Nne wll be used wth patients visiting
an SID clinic. This Gide is designed to elicit
synptons, causes, transnission and decision-
nmaking about SIDs from actual patients. This
instrunent should be admnistered at an SID
clinic to approxinatel y 100 nal e and 100 fenal e
patients.

There are three parts to Qiide Nne. The first
part may be admini stered during the waiting tine
between registration and the actual visit. The
second part wll be filled out by the provider dur -
ing the visit. The third part wll be adnministered
after the patient has seen he provider and has



Field Procedures for
Data Management

Chapt e

A I ntervi ewer Notebooks

Snce the prinary formof data collected by
the TIR are words frominterviews, the task of
data nmanagenent in the field is nmanaging the
interviens. The technical lead is ultinately
responsible for this process. However, each
interviewer is also responsible for nmanaging his
or her notebooks, and the data anal yst shoul d be
invol ved in creating el ectronic sunmari es.

It isthe job of the technical lead to shuttle
between field sites and the office base. Shelhe
nust schedule visits to the field and pick up a
set of Fair Notes on each visit. Qily these final
notes are collected. A the conpletion of the
field work, you nmay decide whether to destroy
the rawfield notes or let themrenain the prop-
erty of the interviewers.

During the intensive first days of the
research, the technical |ead should visit each site
every second or third day. Interviews shoul d not
be allowed to pileup, typing up the interviews
shoul d begi n as soon as possi bl e.

The Fair Notebooks of interviews form the
basis of the entire study and wll be needed for
checking even after the interviews are typed into
the conputer. The key to managing the note-
books is to be nethodi cal and organi zed. A few
suggestions are given bel ow

1) Technical |ead—be sure you have enough
field supplies i.e notebooks, pens, pencils,
pencil sharpeners (often razor blades) and
erasers in the field We bound, hardcover
not ebooks which are durable, but spacious
enough to encourage the interviewer to thor-
oughl y expand on the interviews.

2) Technical |ead-agree with the interviewers
that each book of Fair Notes should contain
sets of interviews corresponding to the tine
bet ween supervi sory visits. Better to receive
a steady streamof interviews, contained in
nore notebooks, than to stuff too nany
interviews into too few not ebooks.

3) Intervi ewers—keep the sane interviewin one
physi cal book, don't spill over into tw note-
books.

4) Intervienwers—+abel the inside cover of each
book with your nane and which Fair Not ebook
nuntoer it is.

5 Interviewers—earefully keep track of these
interviews. The first several pages of each
not ebook should contain a table of contents
vhi ch describes the interviews contained in
the book. The table of contents shoul d | ook
like a natrix (see Hgure 5-1) and include the
followng information: Interview ID which is

Figure 5-1. Exanple of Table of Contents in a Fair

I nt ervi ew Dat e Locati on Na me Sex Guide Time

Pages

B Vo Day)

HAO 1 7/ 12 Mllage 1 M Asidi M 1 2:30-3:303-5
HAO 2 7/ 13 Mllage 2 S Joni M 1 8:00-9:456-11

'The actual nane of the respondent wll be shown in only two places.

and in the Table of Gontents of the Fair Notebook.
return to the informant for fol | ow up.

This is in the body of the interview (Fair Notes)

The infornant’s nane is needed here so that the interviewer nay
To maintain confidentiality, the typist should be instructed to replace the nane
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nade up of the interviewer’s initials and the
nunber of the interview in sequence (for
exanpl e, HM9, which was the 49th inter-
vi ew conducted by interviewer HY; the day
and nonth of the interview the location of
the interview (i.e., wich conmunity is it in);
the nane of the informant*; the tine the
i nterview began and ended; and the pages in
the Fair Notebook on which the interviewis
recor ded.

6) Technical |ead-@hce you have retrieved the
not ebooks fromthe field, but before they are
tuned over to the typist, label the spine of
each Fair Notebook wth the interviewers ini-
tials and the book sequence nunber (1 to n)
Lse the labels or white paper and tape to des-
ignate each notebook. The effect of |abeling
the outside of the notebook is to nake the
infornation inside nore accessible. The better
organi zed the technical lead is about |abeling
and keeping these books available, the nore
he/she will be able to refer back to themfor
cross- checki ng and supervi sing the work of the
typist. It is nuch easier to label and organi ze
rigt fromthe start than to have to go back
addoit later.

B. The Feld Interview Log
Book

Each interviewer should be equipped wth
one Held Notebook which contains only a mnas-
ter list of the interviens conducted. There is a
practical reason for this. Wth the quick pace of
interviewng, and the rapid collection of Far
Notes, it is better that the intervieners have a
speci al book which contains a conplete list of
interviews. Real trouble begins when one |oses
track of the interviews.

Each book of Fair Notes nust have a few
pages, in the beginning of the book, that are used
as an Interviewlog for that particular interviever.
The Interview Log in the Fair Notes wll be taken
fromthe interviewers. Therefore, it is inportant
that the interviewers have a naster list inasinge
book which stays wth themin the field.

C ptional Informant Log

W recommend that the interviewers record
the informant’s name in the Held and Fair
Notebooks sinply for is utility in working wth
sone individuals several tines during the field
work. The design of this research is such that no
singe individual o snmall cadre of individuas
shoul d be unduly over-represented. Wiile keep-
ing an Informant Log would allow the separate
interviews fromthe sane i nfornants to be | i nked
and reviened nore holistically, this depth of
anal ysis has not been included in this version of
the TR

D. Typing Interviews into the
Conput er

QOnce col lected fromthe field, books shoul d
be taken to the typist. The typist is a key indi -
vidual whose alnost constant efforts wll be
needed to type in the interviews and nanage the
word processing data files which have been cre-
ated. A one page register should be taped to the
desk of the typist, showng which set of Far
Notes are in the typist’s hand and whet her they
have been conpletely typed in and printed out.
An exanpl e of such a Typists Register is shown
inFHgure 52

Figure 5-2. Exanple of Typists Reqgister

Fair | ntervi ew Dat e Handed | n Fi ni shed Print ed Pi cked
Nb k | Ds Col | ect ed to Typi st Typi ng Out Up
HA1 HAO1- 11 4]/ 22 4/ 23 4/ 24 4] 24 4/ 25
BN1 BNO1-13 4]/ 22 4/ 23 4/ 27 4/ 28 4/ 29
MM1 MMO1-15 5/11 5/11 5/ 13 5/ 13 5/ 14
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Qnce the interviews in a book of Fair Notes
are typed into electronic files and printed out,
they again fall into the hands of the technical
lead. The printout of a set of interviews needs to
be reviewed by the technical |ead who nust
check if the interviews vere:

should sit down together to produce the FHeld
Illness List. This very inportant neeting shoul d
be held in the field during the second week of
field work.

A this point, at least eignty interviews shoul d
be in hand. The technical |ead should have al the

& Typed in accu- Fair Notes availad e,
rately (there are ) and the intervieners
usual ly  ninor, Figure 5-3. Exanple of A shou d have al their
acci dental onmis- FeldIlllness List Feld Notes aval -
si ons, sore- able. These nateri -
tlngs whol e Il ness Alternate Spellings Number dS_W” be used to
sect i ons) of Times conpile a Held

¢ onducted in as NATE TS VERTTOTEd I1lness List andthen
t hor ough a aQrelllness List.
nmanner as chi sonono chi zonono X, %, X An exanpl e of
expect ed. In aHddlllnss List is
other words, are mabomu X, X, X, X, X, X shown in Hgure 5
the interviews 3. The list has the
correctly fol | ow edzi Al DS X, X, X, X, X, X illness names wit -
ing the guides mat enda wa bona ten aong the |eft-
and do they hand side of the
record all the kusekul a page and |eaves
necessary infor - m m nmba X, X, X, X, X several blank rows
nmati on? bet ween each

¢ nsistent (for [Note for Data Anal yst—deally, the data anal yst has nare. A ternate
exanpl e, in been processing the interviews as fast as they cone spel I'i ngs and/ or
looking at the in ad can present a draft of the Held Illness List alias names shoul d
sanme i nfor mant (al phabetized). This list should be given to the tech- be noted next to
in tw inter- Lnical lead in advance of the ahove described neefing | the first nane as

views, does the

This provides a working tool for the technical |ead.]

they are found in

background
data vary?).

These three points are quality control issues.
They nust be scrutinized during the field work.
Questions wll arise that nust be answered by
the interviewers. The technical |ead shoul d ask
these questions during visits to the field.

E. Developing the Field
|1l ness List

The Feld Illness List forns the foundation of
the TR and nust be produced very early in the
research. Qnly by learning to use local |anguage
illness nanes can progress be nade toward a
nore in-depth understandi ng of individual illness-
€s.

As soon as the interviewers have conduct ed
the five interviens for each of the Qiides Two
through Four, the technical |ead and interviewners

successi ve not es.

n the sane row as each illness nane, put a
check-mark for each tine it is nentioned by an
infornant. Mke sure to include the first nen-
tion, the interview in which the illness nane is
first obtained, wth a check-nark. This builds a
frequency of nentions.

It is likely that your infornmants and your
interviewers are sonetines guessing at the
spelling of sone illness nanes. Don't angui sh
over slight spelling differences if it appears they
represent the sane illness (for exanple, substi -
tuting a “z" for an “s”). Interviewers should be
able to work out ninor spelling differences on
the spot.

Sonetines there will be illnesses wth sinilar
nanes but very different synptons. VWrk with
the interviewers to find these cases and be sure
to list the illness nanes separately if the synp-
tons suggest they are separate illnesses. If in
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doubt, list the nanes separately.

In addition to aternate spellings, and differ-
ent illnesses wth simlar nanes, there is another
possi ble conplication to naking this list. There
nay be sone illnesses which have miltiple
nanes. In one East African Quntry, for exanpl e,
there are three nanmes used for Acquired | nmune
Deficiency Syndrone: edzi, matenda wa bona,
and ACS Note all alias nanes inthe Feld Illness
List to avoi d confusi on and redundancy.

A this point the teamw !l have devel oped a
conplete Held Illness List. Thereis no way to pre-
dict howlarge a list this wll be Hwever, it is
quite likely that between 20 and 100 illnesses w |
be naned. This is too large a nunier to investi -
gate each in detail. Aso, this conplete list wll
contai n nany illnesses which are not of interest to
this investigation. Therefore, the next step is to
developa Grelllness List. The Grelllness List wil
be the basis for further investigation.

F. Devel oping the Core
lllness List inthe Feld

The GQre Illness List is a subset of the Feld
Illness List which contains the study popul ation's
lexicon for SID related illnesses. The Interview
Qui des have been designed to elicit, fromvarious
angles, local illness categories that nay corre-
spond bionedically defined SIDs. The list of ill-
nesses eicited frominfornants will initialy be
quite broad, including all illnesses that infornants
can think of that: (1) affect the area of adult per -
sons bodi es between the wai st and the knees, (2)
are considered to be sexually transnmitted, and
(3) have synptons sinilar to those associated
wth SIDs. Thus, local illness categories that cor -
respond to bi onedi cal |y defined STDs are likely to
be clearly reflected in both the total nunber of ill -
nesses nentioned and in how frequently they are
nent i oned.

Nonet hel ess, the technical lead and the
interviewers shoud arrive at a set of criteria for
deriving the Qore Illness List. Sone suggested
criteria are given bel ow
& Include illnesses described as having synp-

tons corresponding to bionedically defined

STDs
& Include illnesses believed to be transmtted
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through sexual intercourse.
¢ Include illnesses nentioned five or
tines by infornants.

nore

These sinple criteria al |l ows a qui ck screeni ng
of the illnesses for those nost clearly related to
sexual |y transmitted di seases.

The Qore |11 ness List should contain the sane
information for those illnesses selected as the
FHeld Illness List. This includes the first nane
given, alternate spellings and aliases, and the
nunber of tines the illness was nentioned by
infornants. In addition, the Qre Illness List
should include the synptons of the illness as
nentioned by informants, and the order they
were nentioned (which should be the order in
which they occur in the course of the illness).
This list will eventually be conpared to the infor -
nation obtained through the admnistration of
the Qxre Illness Guide Hve.



Analysis

Chapt e

A I ntroduction

This chapter offers guidance on how to
approach data analysis for the TTR It is not
intended to be a rigid prescription for how to
conduct the analysis phase of the research.
Rather a few nore detail ed exanpl es of how one
could systematical ly approach data analysis are
explained. This is done for several key QGiides
but not all. It is assuned that after reading this
chapter, the technical lead, field supervisor and
data managenent teamw || be able to devel op
suitable approaches for analyzing al of the
resuts.

Qualitative data analysis uses words as the

basic unit of analysis. Documentation and the
process of interpreting information starts wth
Feld Notes. Wen Feld Notes are further expand-

ed into Fair Notes this is a further step towards
interpreting data Interviewers who add their
observations of what happened during the inter-
vi ew or comment on a response given are offering
infornation useful for interpreting the results of
that interview

The next step is to type Fair Notes into a
conputer. Qualitative data analysis wll be used
to organi ze, sumarize and display the data in
an organi zed fashion. Through this process
broader interpretations can be nade and used to
answer programmati c questions set forth by the
TAG

Several general analysis processes are
described in this Minual. In all cases, data entry
and analysis begins as soon as Fair Notebooks
return fromthe field. The process starts wth
howto handl e raw data fol | oned by howto code
the data for entry into the conputer. Qnce this
is finished, several suggestions for how to ana-
lyze the electronic version of the data are
of fered.

Wsing Fgure 1-5 and Sections J through Qin
this chapter research teamcoul d sunmari ze how
analysis of different pieces of infornation are
used to answer programmatic questions. a
course, for each TIR activities the appropriate
analysis steps wll have to be customzed just as

the programmatic questions were, according to
their usefulness. The anal yses offered here are
described in a step-by-step progression.

sing a conputer is not necessary for quali -
tative analysis but if used sensibly, it is a usefu
tool for naking infornation nore accessibl e and
alowng a flexible approach to data analysis. It
also is not necessary to develop an electronic
codi ng systemand use a dat abase-type software
program to sort and count this infornation.
Many ethnographers still prefer to work wth
witten notes or typed notes wth sinple copyi ng
and filing systens to be able to gather together
all responses to a given question.

In this Minual, the use of a database-type
programis described but not required. In order
to use the conputer effectively, it is suggested
to hire a data anal yst, conputer programmer and
data clerk as nenbers of the research team

Qoding the data is appropriate whether or
not a conputer is used but it is absolutely criti -
cal to transformtextual infornation to be nan-
aged el ectronically. The coding fornat wll deter -
mne the speed wth which the data is entered,
as well as its organization and availability for
and ysi s.

V¢ suggest that a Codebook be devel oped
showng the link between the text in the Far
Not ebooks and the functional conputer data
files. Athough a sanple (xdebook is included
here, the actual Godebook used shoul d be devel -
oped to accommodate the data collected and
neet analysis needs. This neans that codes
nust al so be able to link responses to particul ar
programmati ¢ questions. There nmay be a need
for nore variables than those suggested by the
exanpl e. For exanpl e, three “transnission” vari -
ables may not be enough. Therefore, the soft -
ware sel ected nust be flexible enough to allow
file structures to be easily nodified while pre-
serving the data that has al ready been entered.

Mbst of the anal ysis techni ques shown bel ow
can start by using the Fair Notes before they are
typed. However, typed notes consolidate the
origina infornmation into fewer pages of printed
text and wll nake copies nore accessibl e.
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taining the responses to Qiides Two through
Four.
B. Anal ysi s Duri ng Data Furthernore, while data analysis is proceed-
ol | ecti on ing gaps ininfornation nay be identified. If this
can be done quickly, adjustnents to the Quides
can be nade to try to answer new questions or
clarify infornation. It is aso usefu to prepare
prelimnary illness nodels and then have the
opportunity to verify them with infornants
before leaving the field
(ne of the risks of rapid research nethods is
the possibility of nmistakenly identifying patterns

It is essential to begin data analysis during
the field work. Qe reason is that early in the
activity, subsets of illnesses nust be identified
for further investigation. This nust be done in the
field and can easily be acconplished by using a
conti nation of Fair Notes and Held Notes con-

Figure 6-1. Sanpl e Codebook used for the E ectronic Log

odebook: | NTLGG D Data Hle |NILGGREC
VARI ABLE
# NAME LENGTH TYPE DESCRI PTI ON
1 INTNO 3 N I ntervi ew Nunber (Uhi que-assi gned)
2 IVIEW 2 C Interviewer Initials
3 INTID 4 C Interview I D Nunber (UWse Interviewer initials and sequence nunber e.g.
MAO1)
4 FNOTES 1 N Wii ch book of Fair Notes?
5 DAYI 2 N Day of Interview (1-31)
6 MONTHI 1 N Month of Interview (1-12)
7 NAMEI 30 C Nane of | nfornant
8 AEH 2 N Age of | nfornant
9 S 1 N Sex of Infornmant 1=Male, 2=Fenal e
10TYPHI 2 N Type of | nfornant
AVEAdul t Mal e | nf or mant
AF=Adul t Feral e | nf or nant
TH=Tradi ti onal Heal er
HWeHeal t h Wor ker
SO=Shop Owmner
G hers
11LCCAT 2 C Location Interviewwas conducted in (ke a 2-character code)
12MNsI 3 N H apsed Interview Tine in Mnutes
131 NFIELD 2 N Day Fair Notes handed in fromfield
14HAND 2 N Day Fair Notes handed to typi st
15TYPED 2 N Day Fair Notes Conpl etely Typed
16PRINT 1 C Wiet her I nterview has been printed
N=No Y=Yes
171SET 1 N Interview Quide Set Wsed (1-6)
1=l ness Afecting Adults
2=l ness Affecting “Nether Area”
3=I11nesses transmtted though sexual intercourse
4= 11 nesses wth Jecific Synptons
5=Core Illnesses: In-depth Interview
6=Service Delivery
7=Communi cat i on
8=Qui de for Health Vérkers
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in the data when none exist. Thus an iterative
process, where new information results in new
questions to be further explored during the field
work, is a useful way to confirmthe validity of
i nf or nat i on.

C Data Analyst, Conputer
Programer and Dat a
derk Positions

It is reconmended that several full-tine staff
be hired for the duration of field work and through
conpl etion of the report. These individua s shoul d
have a broad range of skills that wll be helpful to
the technica |ead. Together the data anal yst,
conputer programmer and data clerk forma data
managenent teamand must be ade to

& Assist in the devel opnent of codes after
reading interview Fair Notes.
& (de the interview data into a conputer

conpati bl e fornat.

¢ Input these codes for each informant’s
r esponses.

& Generate conputerized lists using database
sof tvare.

& Rint out various different kinds of sorted
lists as requested.

¢ Link and conpare lists through
dat abase t echni ques.

& Produce sumaries as suggested by this
Manual .

¢ Qi and paste interviews in a new order.

rel ational

As wth any research project, the TIR wll
have peak data collection periods. Fol | ow ng
these, a team of three data nanagenent staff
Wil be able to nore rapidly process infornation
as it is submtted. A sone points during the
TIR rapid data processing i s needed (e.g. fol | ow
ing Qide Hve). This can save substantial
anounts of tine for the overall inplenentation
of the activity. Ve estinate that for every week
the data collection is fully supported by three
persons, you save three weeks of data process-
ing tine after field work is conpl et ed.

D The Hectronic Interview
Log

The Hectronic Interview Log is a conputer -
ized version of the Interview Log Books. The
Hectronic Interviewlog is prinarily a field nan-
agenent tool used to keep track of how nany
interviews have been conducted, and which
Quides have been admnistered. A “record” is
entered into the conputer for every interview
conducted. A suggested codebook for the
Hectronic Interview Log Book i s shown above, in
Fgure 6-1. This exanpl e is taken froman expe-
rience using the TIR for Community Menbers,
not the TTRfor the Setting of Cormercial Sex.

The job of conpiling and entering this infor-
nation into the conputer is the responsibility of
the data nanagenent team The field supervisor
ideally wil receive daily up-dates of this list and
can use it to nonitor the progress of the inter-
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Fi gure 6-2. Codebook for

Conput eri zed |11 ness List

(odebook: | LLNESS D

Data FHle: |LLNESS REC

5 CRE I

1

VARI ABLE

# NAME LENGTH TYPE DESCRI PTI ON

1 ILLID 3 N [Ilness identification nuniber

2 WORDL 30 C Local |anguage illness nane

3 WORDE 30 C Engli sh | anguage ill ness nang
(or illness descriptor)

4 WORDO 30 C Qher |anguage illness nane

(French/ Spani sh/ Ar abi ¢/ Russi an)

C Wether the illness is includg

O

Figure 6-3. Exanple of an

Al phabeti zed Il ness List

I11ness
Transl ati on

Transl ati on

EDZI

N ook, AN

—HB——HHress—hare

Local Language Engli sh
C her Mj or*

Chi ndoko

Kamvazi
Li kodzo
Ma mb o mu
M i ma
Nsana

* |n countries where nore than one |anguage is wdely

used, the translation should be into a logica najor |an-
guage. For exanple, in Haiti the lingua franca naybe

tanguage

(pen sores on genital
Al DS

Sools wth bl ood

B | harzi a

Buboes

H gh bl ood pressure
Back ache

Figure 6-4. Codebook for

Conput eri zed Synptom Li st

Godebook: SYMPTOMB. QD Data File: SYMPTQWB. REC
VARI ABLE
# NAME LENGTH TYPE DESCRI PTI ON
1 SYMD 4 N Synptom I dentification
number
2 SYMPL 30 C Local | anguage synptom
name
3 SYMPE 30 C Engli sh | anguage synptom
nane

For—H--ress—deserpor
4 SYMPO 30 C Qher language illness nane



Preparing the Data fromA |
Qui des

The technical lead nust thoroughly famliar -
ize himtherself with the content and structure of
interviens. The interviews nust be read and re-
read. Ater the first several interviews, patterns
wll beginto emerge. It is these patterns and a
close examination of the programmatic ques-
tions that formthe basis of a coding system

For each set of interviews, the technical
lead, field supervisor and data nanagenent
teamnust identify a set of codes. Qnce thisis
done it wll be the job of the data nanagenent
team to convert

A menber of the data nanagenent team
should then separately code the illness nanes
and synptom descriptions or phrases before
data entry. Godes are nothing nore than an effi -
cient way of storing data. It would involve a
great deal of tine to wite the ful illness or
synptom phrase each tine it was entered into
the conputer. Therefore, codes for all naned ill -
nesses and synptons nust be sel ect ed.

Each entry includes the | ocal |anguage terns,
translations into another najor |anguage (pre-
sunably that of the health care professionals).
If conparisons between countries is desirable, an
entry to accormodate the English translation is

recomended.

. Next , each
the textual infor- ) interview nust
mation into a Figure 6-5. Sanple Summary Form [Eusassssm
rore - stream A, Quides Two through Four
lined electronic
form Wat fal -

INTID GUIDE__ Nunber of |11 nesses G Th
lows are several ) e
. . Mentioned
sections offering
SqueSt' ons for SEQ Illness Nunber of Synptom Codes (Ranked by Tine of
coding and ana- nset )
lyzing  several ID Gde Synptoms SI ¥ B % S5 6 T B D
sel ected Qi des. S10 S11  S12
The anal ysi s

processes i ncl ud-

ed here wll

hopef ul | y be used as exanpl es for how one ni ght
conduct data analysis rather than as arigid pre-
scription for how to proceed.

F. Conputerized Data from
Qui des Two t hrough Four

Followng the instructions on note-taking
(see hapter Hve, Section A, the interviewers
wll present these responses in a table fornat in
their Fair Notes. Next, two sinple lists can be
devel oped:

& A nputerized |llness List containing |ocal
anguage i1l ness nanes and uni que identifica-
tion nunbers.

& A Qonputerized Synptom List containing
| ocal |anguage synptom names and descri p-
tions while using unique identification num
bers.

Conput eri zed |11 ness List

The Illness List cottains a line of data (a
“record’) for each illness nane nentioned in the
interviews. This is exactly the same as the
Mister Illness List, which was obtained in the
field from the admnistration of Qides Two
through Four. Each illness nane entered into the
I [ S t
is given a unique “lllness Ildentification
Number” or illness 1D beginning wth the num
ber 1 and increasing wth each addition to the
lid.

This list wll gowrapdy for the first few
interviens and then nore slowy after that as
repeating illness names energe in followng
interviews. The TIR reinforces this pattern by
desi gn, since the progression of QGuides specifica -
ly focuses informants on sexual ly transmtted ill -
nesses and their synptons.

It is not necessary to enter theillness nanes in
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al phabetical order. Snce the list wll cotinue to
growover the first fewweeks of research, the ill -
ness | D nunibers will not correspond to the al pha-
betical order. However it wll be necessary to be
able to print out al phabetized lists aftervards. A
suggested format is presented Hgure 6-2 using
the codebook for a file called ILLNESSREC A
sanpl e printout is shown in FHgure 6-3

The data nmanagenent team should begin
bui | di ng this
list as soon as the

Fair Notebooks are brought in from the field.
These not ebooks shoul d be shared between the
typist, the field supervisor and the data nanage-
nent team Qne option for data entry is to indi -
cate which illnesses are “core illnesses” by using
a no/yes (0/1) variable.

H The Conputerized
Synmpt om Li st

Figure 6-6. Sanpl e Codebook for Summary Form A, Qui des Two

LRECL=53

@de of 111ness nentioned (see attached |ist of synptons)

Gode of 1st synptom nentioned (see attached list of synptons)

Godebook: | NT14PTA QD Data File: |NIM4PTA REC
VARI ABLE
# NAME LENGTH TYPE DESCRI PTI ON
1 SEQD 4 N Uhi que record sequence nunber
2 INTID 4 C Interview D
3 GUDE 1 N Secific Qide Used
1=lllness of Adults
2=l ness of “Nether Area’
3=lllness transnmitted through
Sexual | ntercourse
4=111 nesses wth specific synptons
4 SGUIDE 1 C Soecific Sub-Quide used (for Quide 4 only,
A=Pain or urination
B=Lower abdoninal pain in wonan
C=Failure to pass urine
D=D scharge from vagi na/ peni s
E=ltching in genital area
F=Vdrts in genital area
GBuboes in genital area
HPai n and swelling of testicles
| =U cers/open sores in genital area
J=Pel vic pain on sexual intercourse
5 ILLNN 2 N Nunber of illnesses nenti oned
6 ILLID 3 N
7 SYMNN 2 N Nunber of synptons menti oned
8 S1i 3 N
9 S2 3 N Code of 2nd synpt om nenti oned
10S3 3 N Code of 3rd synptom nenti oned
1154 3 N Gode of 4th synpt om nenti oned
12S5 3 N Gode of 5th synpt om nenti oned
13S6 3 N Gode of 6th synpt om nenti oned
14Ss7 3 N Gode of 7th synpt om nenti oned
15S8 3 N Gode of 8th synpt om nenti oned
16S9 3 N Gode of 9th synpt om nenti oned
17S10 3 N Code of 10th synptom nenti oned
18511 3 N Gode of 11th synptom nenti oned
19811 3 N Code of 12th synptom nenti oned

bl ank for Quides 1-3)
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Figure 6-7. Sanple

Summary Form B, Qui des

Two t hrough

The Synptom List contains a line of data (a
“record’) for each synptom nentioned in the
interviews. This list was not devel oped in the field
a dl. Exch synptomentered into the list is given
a unique “Synptom Identification Nunber” or
synptomID (SYMD, beginning wth the nunber
1 and increasing wth each addition to the list.

Whike the Illness list, the Smptons List can
gow into hundreds of entries. This is partly
because there wll be a greater nunber of synp-
tons described by your irfa mants. However, itvill
be also large because interviewers should record
the exact infornant expressions used to describe
the synptons. There wll be several hundred en-
tries into the SynptomList. A suggested fornat
for thislist is presented in Hgure 6-4. Devel opi ng
the SynptomList is particularly difficult because
the list grows quickly. Gontinuous data entry is
required. The file nust be sorted al phabetical ly
and printed out on the spot otherwse it is a
problemto check the list to see whether certain
synptons have al ready been I|isted.

. G her Conputerized Lists

Qi des Two through Four ask a series of
open ended questions beyond the Illness and
Synptom Lists discussed above. For exanple,
the causes of illnesses also require the devel op-

SEQ D | LLI D
Seriousness of illness: 1=Very Serious 2=Seri ous 3=Nbt so Serious
CGauses of |11 ness ci=__ c2=___ c3=_
Transm ssi on Ti=__ T2=__ T3=__
Wii ch Sex is affected? 0=Bot h 1=Nal es Only 2=Fenal es Ol y
[11ness cause infertility? 0=No 1=Yes
Benefits of 111 ness? B1=__ B2=__ B3=__
Negat i ves? Ni=__ N2=_ N3=_
Il ness preventabl e? 0=No  1=Yes
How prevent ed? P1=__ pP2=__ P3=__
Gan illness be treated? 0=No 1=Yes
Gosnopol i tan nedi cine treat illness? 0=No  1=Yes
Traditional nedicine treat illness? 0=No  1=Yes
Had personal experience wth illness? 0=No  1=Yes

nment of a Causes List and perhaps a

Transmission List. These, and other lists you wil
need can follow same fornmat as was descri bed
here for the Illness and SynptomLists.

J Coding Interviews from
Qui des Two t hrough Four:
Part A

As we have just described, interviews using
Qi des Two through Four can be entered into the
conputer using the codes developed in the
Il ness and SynptomLists. But what formshoul d
the coded data take? A “unit record” (or a line
of data) should be entered for every illness
naned. For exanple, let’s assune an i nfornant
nanes four illnesses during his interview Inthis
case four lines of data wll be entered into the
conputer, one for each of the naned ill nesses.

The nost chal | engi ng aspect of coding these
interviews i s sunmarizi ng the synptons associ at -
ed wth each naned illness. The Sanpl e Sunmary
Form A shown in Fgure 6-5 has been designed to
sinplify coding and data entry. The infornant’s
interviewvw!| be broken down into miltiple lines of
data, depending on how nmany illnesses are nen-
ti oned.

This summary formor sonething simlar can
easily be drawn up by hand. It nmay be nost effi -
cient to use a typed version of the interviens to
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first record the illness and synptom codes onto
this form WWing the alphabetized Illness and
Synptons Lists, previously assigned code num
bers can easily be found and natched. Qne page
is usually be enough to code all the illnesses
nentioned during an interview

A the top of the formis the Interview|D code
(INMD which links a sumary formto a particul ar
interview The second piece of infornation identi -
fies whi ch Guide was used. The third piece of infor -
nation is how nany illnesses were nentioned in
the interview This is suggested as a useful sunt

nary piece of infornation.

The illness and associated synptons are
coded onthe lines below The sequence | D (SEQ D
is a unique idetification nurber attached to
every line of data entered into the conputer
beginning wth 1 and increasing by 1 for every
recor d.

Next to the SEQDis the Illness de (ILLD.
This is the nost inportant variable to create.
You nust use an al phabetized output of the
conputerized Illness List in order to find the
unique Illness ID (ILLID for the naned illness.

Figure 6-8. Sanpl e Codebook for Summary Form B, Quides Two

(debook: | S§- D Data Hle: IS RC LREA =63
VARI ABLE
# NAME LENGTH TYPE DESCRI PTI ON
1 SEQD 4 N Uhi que record sequence nunber
2 ILLID 3 N de of illness nentioned (see attached list of I11nesses)
3 SERI QUS 1 N Seriousness of illness
1=Very Serious
2=Seri ous
3=Nbt so Serious
4 C1 3 N de of 1st cause nentioned (see attached |ist of Causes)
5 C2 3 N Qode of 2nd cause nenti oned
6 C3 3 N Gode of 3rd cause nentioned
7 T1 3 N de of 1st transnission nentioned (see attached list of
Tr ansm ssi ons)
8 T2 3 N Gode of 2nd transmi ssi on nentioned
9 T3 3 N Gode of 3rd transnission nentioned
1 0SEXA 1 N Sx affected by illness
0O=Both 1=Males only 2=Fenales only
111 NFERT 1 N Gan illness cause infertility? O=Nb  1=Yes
12B1 3 N de of 1st benefit nentioned (see attached list of Benefits)
13B2 3 N Gode of 2nd benefit nentioned
14B3 3 N de of 3rd benefit nentioned
15N1 3 N de of 1st negative nentioned (see attached |ist of Negatives)
16N2 3 N Gode of 2nd negative nentioned
17N3 3 N Gode of 3rd negative nentioned
18PRE 1 N Gan illness be prevented? 0=No  1=Yes
19P1 3 N de of 1st prevention nentioned (see attached list of
Prevent i ons)
20P2 3 N Gode of 2nd prevention nenti oned
21P3 3 N Gode of 3rd prevention nenti oned
22P4 3 N Gode of 4th prevention nenti oned
23TRT 1 N Gan illness be treated? O=N\o  1=Yes
24CTRT 1 N Gan illness be treated by cosnopolitan nedici ne? 0=Nb
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Were the Fair Notes wll have a |ocal [|anguage
illness nane, you are trying to use the unique ill -
ness ID on the sumary formi nstead.

Afiter assigning the illness code, exanine the
list of ranked synptons in the Fair Notes. The
rank shoul d be based on when the synptomfirst
appeared, not how long they persist or their
severity. Offerent synptons persist for differ-
ent armounts of time, so that synptom #2 nay
conti nue even as synptom#3 first appears.

The heading to the right of Illness Gde shows
synptons, beginning wth the first appearing
synptom Next to the ILLID is a series of synp-
tom codes, beginning wth the first appearing
synptom (Sl). Each illness will have fromone to
n synptons. These synptom codes are attached
to the specific illness, in one line of data e a
current, al phabetized output of the conputerized
Synptom List to find the unique Synptom ID
(SYMD for the named synptom Wiere the Fair
Notes wi Il have a local | anguage synptomnane or
description, you are trying to choose a unique
synptom | D on the summary form

As coding proceeds, the typical nunber of
synptom nenti oned w || becone apparent (usu-
aly less the ten per naned illness). A few cases
wll have an unusually large nunber of synp-
tons. If an informant gives nore than twelve
synpt ons, continue |isting synptons on the |ine
bel ow

(onsider the followng exanpl e of coding. An
informant interviened wth Qide Three: |Ilnesses
Transmitted through Sexual Intercourse, night
free-list fiveillnesses. FHrst, code the illnesses one
a atine onto the foom It wll be relatively easy
tofindtheillness codes, inaprintout of the a pha-
betized I11ness List, because the list wll probady
be no nore than one or two printed pages.

Second, code the synptons. This wll be
nore tine consunming than coding the illnesses
because of the [ onger SynptomlList. New synp-
tons mght appear, and they wll have to be
added to the Conputerized Synptons List and
printed out in al phabetical order. Gonplete as
nany of the summary forns as necessary to
code the interviews on hand. Keep the forns for
reference. A data entry codebook for Summary
FormAis shown in FHgure 6-6.

K. Summari zing Results from

Qui des Two t hrough Four:
Part A

Onhce the data shown in FHgure 6-6 has been
entered, a fewkey results can be produced:

Anal ysi s Steps:

a A frequency of al illnesses wll revea the
nost commonly naned illnesses. Do infor-
nants use any bionedical terns or SID

nanes?
Answer Programmati c Question: 2a.

h A frequency of illness from each Gide wll
further associate certainillnesses to the spe-
cific donain (e.g illnesses transmtted by
sexual intercourse). Notice if certainillnesses
are nentioned in one Guide but not for oth-
ers. These are nost |ikely common illnesses
not necessarily believed to be transmtted by
sexual intercourse. Determne the overlap of
these illnesses wth others nentioned in the
other Quides. A this point you can prepare
taxonomes (e.g. tree drawngs) for the dif -
ferent donai ns.

Answer Programmati c Question: 2a.

¢ Glculate the average nunber of illnesses
nentioned for all Qiides conbined. CGilcul ate
the average nunber of illnesses by nen-
tioned for each GQiide, by sex of infornant,
and by interviewer. Gilculate the average
nuniber of synptons for each illness for all
gui des conbi ned. Cal cul ate the average num
ber of synptons nentioned per illness by sex
of infornant.

Answer Programmatic Questions: 4a, 4b.

d List ot all the records for the nost conmon
illnesses. Are there typical sequel ae? Wiat is
the nost common first synptom for core ill -
nesses? Are there branchi ng poi nts? Wat are
typical last synptons? (onstruct typical folk
definitions of the sequel ae for core il lnesses.
Answer Programmati c Questions: 2a, 2b, 3a.

e Look at the results from Qiide Four nore
specifically by tabulating frequencies of
naned illnesses by specific synptom naned
by the interviever.

Answer Programmati c Question: 3a.
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g llapse the sequence of synptons (vari -
ables Sl to S12) and look at al |l naned synp-
tons to produce a frequency of all synp-
tons, for each illness. Are there differences
in frequency of synptons nentioned
depending on the Quide? O the illness? By
sex of informant, or by interviewer?

Answer Programmatic Questions: 2a, 3a.

h Look at the prevention question nore close-
ly from GQiides Two through Four. Qeate a
list of prevention strategies. Tabulate fre-
guencies of prevention strategy by illness
nane.

Answer Programmati c Question: 8a.

L. GCoding Interviews from
Qui des Two t hrough Four:
Part B

The second part of coding interviews from
this series of Qides Qe is nore straightforward
than the first part. A nunber of followup ques-
tions are close-ended and a few are open-ended.
The responses Wil require the kind of list buildng
used for illnesses and synptons (e.g. cause,
transmssion, benefits of illness, negatives of ill -
ness, and how prevented). Sanpl e Summary Form
B in FHgue 6-7, has anple room for multiple
responses, which can be entered after coded lists
have been built.

The variables from Part B nay either be
entered into a separate file, or appended to the
file containing the ordered synptons. & ther
option works as long as the i nfornati on fromone
informant and one nentioned illness can be
sel ected using the unique SEQD Wether using
Sumary Form A or B, anal yses assune all fol -
lowup questions and corresponding data vari -
ables can be accessed for each illness nen-
tioned. The Sanpl e Codebook for Summary Form
Bis shown in FHgure 6-8 bel ow

M Sunmmari zing | nterviews
from Gui des Two through
Four: Part B

Qce this data has been entered, a few key
results can be produced:
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Anal ysi s Steps:

Qoss-tabulate illness ID by the variable ind -
cating whether or not anillness can be trans-
nmtted through sexual intercourse. Deternine
vhich illnesses are thought to be transmtted
through sexual intercourse (at |east nen-
tioned once). Look at the percentage of
informants which cite intercourse as a trans-
ni ssi on node. Produce |ists of other nodes of
t ransni ssi on.

Answer Programmati c Questions: 2a, 2b.

Qoss-tabulate the “seriousness of illness”
(SR QB by the illnesses (ILLID to devel op
a taxononic anal ysis of the comunity’ s per -
ception of the seriousness of illnesses, by
separate donains and then for all donains
conbi ned (i.e. Guides Two through Four).
Answer Programmati c Question: 3a.

Qoss-tabulate illness ID by the variable ind -
cating which sex is affected by the naned ill -
nesses. Anal yze by sex of respondent.

Answer Programmati c Questions: 2b.

Qoss-tabulate illness ID by the variable ind -
cating whether or not the illness can cause
infertility to determne which illnesses are
believed to be causes of infertility. Analyze
by gender of respondent.

Answer Programmati c Questions: 3a.

Produce conplete lists of causes, transms-
sions, benefits, negative consequences to
having the ill nesses, and prevention neasures
for illnesses. Analyze these lists by illness and
by sex of respondent.

Answer Programmatic Question: 2b.

Qoss-tabulate illness ID by the variabl e cod-
ing whether the infornant believes the illness
can be treated or not to determine which ill -
ness are treatabl e and by whom

Answer Programmati c Question: 2c.



N. Summari zing Interviews
from Quides Five and S x

The Interviews fromQiides FHve, Sx and N ne
are the richest of the TIR and this presents a
chal lenge for analysis. This richness neans the
interviews covered a wder range of topics, and
ingreater depth. Inthis version of the nanual, a
detailed list of suggested analysis steps is pro-
vided for Quide Fve only.

However, wusing this infornation nay be
nore difficut. For exanple, for each interview a
l[ist of who was consulted and the advice
received can be developed. It is inportant to
identify the nanes used to describe certain
provider or commnity nenber roles, such as
traditional healers, fellow S8, etc. Later on you
nmay find that these are productive groups to
work wth for delivering programinterventions. It
also may be useful to focus on illness, nanage-
nent questions such as: “Wat were the first
synptons recogni zed?” and ‘Wich synptons
pronpt an individual to seek treatnent?’

For exanple, infornants wll describe the
synptons they experience while having the ill -
ness and these can be coded in a sinilar way to
the responses in Qides Two through Four. It is
sensible to return to the Mster Synptom List
and add new synptons, or descriptions of synp-
tons, and print out a newy al phabetized synp-
tons list towork wth. de and enter core illness
interview data on illnesses and associated synp-
tons into the sane data file (The
Il ness/ Synptom Sequence Fle) containing the
data from Quides Two through Four. You nay
need to nodify the file to handle a longer list of
synpt ons.

Depending on the length of the Gore Il ness
List, it is possible to have only a few intervi ens
for eachillness. Sumarizing el ectronically is still
a useful tool. It nay only require extracting a
paragraph fromeach interviewon a particular ill -
ness and laying themout on a single page and
producing a printout for review This display of
infornati on at-a-gl ance nakes it possibl e to | ook
at what several informants had to say about the
sane key points. It is up to the field supervisor
or technical |ead to summarize these data

Sratification by illness is not al ways neces-
sary or desirable.

Anal ysi s Steps:

Determ ne which synptons are recogni zed
first for each illness. Wat are the specific
sequel ae associated wth each illness.

Answer Programmati c Questi ons: 2a.

b Wich synptons pronpted these individuals
to seek treatnent? Wiere do they fit in to
the series of synptons? Early, mddl e, |ate?
Answer Programmatic Question: 2b.

¢ Build decision-tree nodels of how and where
communi ty menbers sought treatnent.
Answer Programmati c Question: 2c.

d Buildlists of wois consulted for advice (e g.
friends, parents, traditional hed ers).
Answer Programmati c Question: 2c.

e Sumarize the infornant’s partner notifica-
ti on behavior.
Answer Programmatic Questions: 5a - e.

f Were did the informants go for services? Is
there a clear preference for using either the
traditional or coshopolitan health systen?
Wiat factors influenced their decisions to use
the health service they chose? How were they
treated by different providers? Wat kinds of
things do they renenber being told by
provi ders?

Answer Programmatic Questions: 2c,
3a-f, 7e.

3edf,

g DOd nost of the informants abstai n from sex
during their illness? Wiat about during treat -
nent? Od they appear to conply wth the
treatnment regine? Dd rmany of them change
their sexual behavior after diagnosis, treat -
nent and cure? D d nmany nention the use of
condons?

Answer Programmati c Questions: 3c, 6a-c.

h GCarefully sunmarize and contrast the experi -
ences for nale and for fenal e infornants.
Wiat are the major differences that cone
up? Develop fo k definitions of illnesses for
each sex separately.

Answer Programmati c Questions: 2b&d, 4d.

j How nmany infornmants changed their behavi or
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Preparing the Report

Chapt e

A. Defining the Audi ence

The TIR instrunent is designed to be an
appl i ed soci a science research activity to provide
concrete answers to the programmati ¢ questions
defined by the local TAG As such the report
should be witten in a nanner that i s understand-
able and useful to the various types of people
wo wll read and use the report. A practica
approach might be to thing of each of the disci-
plines of the TAG nenbers and groups doi ng STD
servi ces and communi cation work and think how
to present the information to themthat is easily
understood and useful . The report should be
structured so that readers can navigate easily
through it but using a table of contents and sec-
tion headings. Snple graphic formats and tabl es
can be used to present information clearly and
conci sel y.

B. Qeating an Il ness
D ctionary

The first job of the social scientist wll be to
prepare an lllness Octionary fromthe data. This
dictionary will serve as the prinary | exicon of the
study popul ati on’'s experiences wth SID rel ated
illnesses. The dictionary wll have two parts. Part
Qe wll consist of the entries for the local |an-
guage illness nanes; Part Two wll consist, in
al phabetical order, of the closest English equiva-
lents as possible to the local |anguage illness
terns. The dictionary wll include al the SID
related illnesses which are named and descri bed
by study participants, and wll include the foll ow
ing infornation.

& atermative spelling(s),

¢ BEnglish equivalents (as close as possible to
i ndi genous concepts),

& probabl e equival ent bionedical termor syn-

dr one,

synptons (in order of occurrence),

causes,

sequel ae where appropri at e,

L 2R 2R 4

persons af f ect ed,

outcone if untreated,

related illnesses, and

nuniber of tines nentioned (by gender) in the
dat a set

L 2R 2R 2R 4

It will be inportant to include al naned ill -
nesses, whether or not they seemto correspond
to a bionedi cally-identified STD The TAG shoul d
review and discuss the illness dictionary.

C. Explanatory Model s of
Sexually Transmtted
| I'l nesses

Qe of the goals of the research will be to
describe the explanatory nodel for each of the
sexual |y transmitted illnesses wth which the
informants have experience. As previously dis-
cussed, each respondent wll have his/her own
expl anatory nodel for an illness. The job of the
social scientist wll be to anal ganat e the vari ous
responses and attenpt to find commonalties
anong them to develop commnity-Ievel
expl anat ory nodel s. These nodel s mght then be
used in the SID Program to understand the
patient/client perspective and to communicate
nore effectively wth the patient population,
both through the communication program and
on a one-to-one basis by providers.

D. Answering the
Programmati ¢ Questions

The naj or conponent of the Fnal Report wll
be the sumary of the data as it relates to the
Programmati ¢ Questions. Renenber that one of
the first tasks of the TAGwas to identify |ocal
programmati ¢ concerns and see how the data
answer s those questi ons.

It nay be easiest tolist all the questions, by
topic, and to wite the report in such a way that
the text answers the question sinply and in a
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strai ghtforward nanner. The task of the TAGw ||
be to conbine the data from different Quides
and to anal yze it to answer a particul ar question.
Chapter 9x on analysis is witten wth this task
in mnd. The TAG should refer to Chapter Sx to
determne where to find the data and how to
analyze it, in response to a particular question.

The answers to the Programmati c Questions
wll then naturally nove to reconmendati ons on
how the data can be used in the SID Program
There may be some data which suggest that
changes to the SID Program are not needed,
whole other data rmay direct the TAG to nake
speci fic recommendati ons about inprovenents
to the Program Chapter Hght on programmatic
applications gives four concrete exanples of
how dat a may be used i n conponents of the STD
Program Gher exanples night be inproving
logistics (drug supply), inproving access
(changes in the tine the service are available),
naki ng structural changes (nore clinics, nore
privacy in clinics), or inproving the patient flow
wthindincs.

E. Preparing a Summary and
Recommendati ons

Froma practical point of viewthis is perhaps
the nost inportant part of the report because it
represents a synthesis by the TAG of all the
infornation gathered and because it is often the
first and only section of the report that is read
by the larger audience. This section provides
and opportunity to clearly explain the rel evance
of the research and howit can guide future deci -
sions regarding the SID program In preparing
this summary and recomrendati ons the techni -
cal lead should consult wth the TAGto ensure
that they are appropriate, feasible and practical
given the avail abl e resources. |In the recommen-
dations one should clearly indicate those recom
nendations based on the findings of the
research as opposed to those that arise by sone
ot her neans such as expert opi nion or consensus
of the TAG The sunmary and recomrendat i ons
section shoul d be short and easy to read. A bul -
let format can nake it easier to read. As a gen-
eral rule it should be no nore than two pages.
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F. Appendi ng Anonynous
| nt er vi ews

An appendi x to the FHnal Report shoul d con-
tain the actual typed interviews, naking sure to
renove all identifying infornmation about respon-
dents. Having the data as a part of the report
enabl es other readers to use the data for their
own purposes, or to look nore closely at the
data for specific information. An exanple of
soneone who would benefit from reading
through the actual data would be the
Communi cati on Program Manager. She/he wll be
| ooki ng for |anguage commonly used by commu-
nity nenbers to refer to these illnesses, to use
in his/her STD Communi cation Program



Programmatic Applications m

A Wsing the Data for Your
Program

You may be wondering, after collecting and
analyzing the data and witing the report, how
you Wil be able to utilize the results to inprove
your SID Program In the first section below a
fewexanpl es of results and their inplications for
prograns are given as a denonstration of ways
you can use the data to inprove your program
In the second section, spin-offs, four types of
strategic plans are described. These plans nay
be devel oped by TAG nenbers who are experts
in each area

Wsing the programmati c questions outlined
in Chapter Qhe, a few exanpl es can be given to
show how results can be applied to the SID
Program
& Informants nay believe that specific synp-

tons, for exanple, pain in urination, and dis-
charge are indications of an illness, but that
when these synptons disappear (as they
mght wth syphilis), that the illness has self-
resolved. The result of this belief mght be
that infornants wait to see if illnesses “self-
resol ve” before seeking health care. Fomthis
informati on you night decide that an objec-
tive of an inproved program would be to
encourage informants to seek care earlier in
an illness episode. You night consider using
this infornation to devel op a set of communi -
cation naterial s about signs and synptons to
recognize for early and late stages of an ill -
ness.

¢ Informants nay believe that certain illnesses
such as syphilis and gonorrhea, can be treat -
ed by bi onedi cal services, while others, such
as vaginal discharge and itching, can only be
treated by traditional healers. This inforna-
tion mght lead to two separate but related
programmati ¢ changes. e would be to
encourage wonen to seek care for vaginal
itching and discharge from the bionedical
services. Thus a conmunication strategy
would be developed to reach infornants

Chapt e

about the useful ness of bionedi cal treatnent

for this particular set of synptons. Another

strategy might be to work nore closely wth
traditional heal ers, and to inpress upon them
the inportance of referring cases of vag nal

discharge and itching to the SIDclinic.

You might find that the infornants’ percep-
tions of quality of care available from SID
services are quite low (onsuners mght
believe provider attitudes toward SID
patients are negative, waiting tine is |long,
privacy is limted or non-existent, supplies are
i nadequate, clinic hours are insufficient, and
providers don't appear to know nuch about
the treatnent of STDs. Fromthis infornation
you might decide that an objective of an
i nproved programwoul d be to address these
i ssues and inprove the delivery and percep-
tions of quality a al service ddivery sites.
This would entail retraining of health
providers to inprove attitudes and conmuni -
cation skills, inprovenrent of patient flow
nanagenent (for exanpl e, requiring appoint -
nents rather than allowng wal k-ins), upgrad-
ing of facilities to ensure privacy and adequa-
cy of supplies, and a communi cation strategy
to announce these changes to the public
after they have been inpl enent ed.

The data nmay show that wonen find it diffi-
cult to seek care froman SID clinic because
of the stigna that is attached to care-seek-
ing fromsuch a facility. Fomthis infornati on
you might decide that an objective of an
i nproved program would be to include STD
services in general naternal and child care,
rather than requiring wonen to go to a spe-
cific SIDclinic. This would entail a change in
service delivery strategy, either relocating or
retraining staff, and a conmunication strate-
gy to announce the availability of new ser-
vices wthin the conprehensive services
available to wonen at their regular service
delivery | ocation.

Chapter 8« 57



B. Dssemnating the F ndings

Wiile the infornation fromthis research will
i nprove SID services to sex workers and their
clients, an inportant activity in SID prevention
and control efforts, the research should be cau-
tiousinthe release of the infornation. The infor -
nation is about socially narginalized groups and
care nust be taken that the rel ease of the infor-
nati on should not cause adverse consequence
such as raids on sex establishnents. Persons

reporting the results shoul d be careful to di scuss
sex workers as well as the clients of sex workers
so that it does not send the inplicit nessage
that sex workers are “at fault” when it cones to
transmssion of an STD  The researchers shoul d
be prepared for interest in the infornation from
nedia representatives and should think ahead
about the kinds of question that mght be asked
about the findings and try and find responses
that wll diffuse sensationalistic types of cover -
age. TAG nenbers can be used as spokesper -
sons for the findings. TAG nenbers can be

Figure 8-1. Ecol ogical Levels of Determnants of STD

LEVEL FACTORS | NTERVENTI ONS
| nt r aper sonal devel oprent processes, IEC strategies, skills devel op-
nent,

know edge, attitudes, resi stance to peer pressure

va ues, skills, behavior,

sel f-concept, sel f-efficacy

and sel f-esteem
| nt er per sonal soci al network, soci al changi ng soci al networKks,
changi ng

support, partners, famlies, group norns, enhancing fam -
lies

wor kgr oups, peers, partner notification prograns,
soci d

nei ghbors and heal th support groups, increasing
access to

wor ker s nornative groups, and peer

i nfl uence strategies

Q gani zat i onal norng, incentives, organi zati onal devel opnent,

(heal th services and
vork-rel ated clinics)
nent ,

organi zational culture,
managenent styl es,

organi zational structure,
comuni cati on networ ks

Conmmuni ty area economcs, community
change

resour ces, nei ghbor hood
ment

organi zati ons, community
conpet enci es, socia and

heal th servi ces, organizati onal
rel ationships, fok practices,
gover nnent al st ruct ures,
fornaland ofornml loacdarchin

i ncentive prograns, process
consul tation, coalition devel op-

linking agents

conmuni ty participation,
agents, community devel op-

and coal ition enpowernent,
conflict strategies, nass nedi a
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given copies of the report and any other appro-
priate summaries of the findings. Wienever
possi bl e TAG nenbers shoul d be gi ven copi es of
presentation naterials (e.g. overheads or slides)
so they nay represent the findings on behal f of
the research team There may be other venues
for dissemnating the findings such as profes-
sional neetings.

It is inportant to find a way to dissemnate
the results to the respondents either directly or
indirectly. Qe practical approach is to prepare a
short sutmary of the findings and distribute this
to organi zations delivering services (nay be clini -
cal or socia services like outreach education) to
people in the setting of commercial sex.
Sonetines there are opportunities to print this
sutmary in a suitable newsletter or other type of
i nfornation service.

C Spin-offs

1. Devel oping a Mddel of the Problem

(ne of the first spin-offs to be produced is a
“nodel 7 of the problem as defined by the TAG
The problemis likely to be under-utilization of
SID services. The factors that affect use exist
on five different levels (MLeroy and Seckler,
1992) These levels are intrapersonal, interper-
sonal , communi ty, organi zational, and public pol -
icy. At each of these levels, determnants of use
of SID services can be clearly spelled out. The
data from this study should give you a clear
understanding of the problens and probably
sone of the solutions related to these determ -
nants. Hgure 81 shows the different levels on
whi ch determinants exist, and gives exanpl es of
factors affecting SID service use and interven-
tions that might be applied.

The nodel that you build wil actually consi st
of a graphic description of how these deterni-
nants affect use of SID services. hce you have
built the nodel, then you can begin to concep-
tualize where intervention would be useful, and
the type of interventions that would be nost
effective. Fomthat point, the next step woul d
be to devel op the STD Program H an.

2. A STD Program Pl an
Ohce you have understood the factors that
affect the use and demand for the SID Program

you w || have sone ideas about ways to inprove
it. The nodel that you have devel oped (see
Fgure 81 wll show that different elenents,
such as individua know edge and beliefs, social
norns, preval ent perceptions about STDs, heal th
service delivery issues, and public policies or
lawns, that affect the success of the Program
Dfferent interventions wll be appropriate to
address each of these factors. The plan that
puls al of the interventions together is called a
STD Program M an.

The results of this research may denon-
strate, for exanple, that commnity nenbers
do not have access to SID services. This is an
organi zational issue that inpacts the pl acenent
of SID services, the days of the week or tines
of the day that services are offered, or nay
inply that outreach services are needed. It nay
al so inpact the communication about services
which are currently avail able. Part of the probl em
relating to access nay be perceptual, that is, the
services are avail abl e but peopl e don't know t hat
they exist, or what days of the week or tines of
the day they are offered.

The STD Program M an shoul d i ncl ude a cohe-
sive statenent of goals and objectives for all
areas of the SID Program It shoul d i ncl ude nea-
surabl e objectives for the next year, and discus-
sion about strategies to reach those objectives,
as well as a plan for evaluating whether or not
the objectives have been achieved. It should
include a discussion of the persons and institu-
tions responsible for inplementing the plan, and
how these different areas wll be nonitored and
super vi sed.

3. A Communi cation Plan

The Communication Plan describes the
strategic (not tactical) plans for a communi ca-
tion programon SIDs. The plan identifies the pri -
nmary and secondary target audiences for the
conmuni cati on programand gives a rational e for
their selection. The plan describes the behaviors
to be adopted by the prinary target audi ence
and the changes in know edge, attitudes, and
skills which wll be required to support this
behavi oral change. In addition, the plan describes
the supporting rol e played by the secondary tar -
get audience, listing its behavioral, know edge
and attitude requirenents. The plan identifies
possi bl e constraints to adoption of these behav-
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iors and skills, and to changes in know edge and
attitudes. It describes training needs, and the
potentia channel s to be used in reachi ng target
audiences. Fnally, the comunication plan
describes the neasurable program goals (out -
cones) and the neasurable objectives for the
process and i npact conponents of the program

4. A Training Plan

The Training AHan describes the plans for
training heal th workers invol ved in the treat nent
of SIDs. The Han identifies the na or objectives
of the training, and gives a rationale for how
these objectives were defined. The Han
describes the know edge, attitudes, behaviors,
and skills to be taught. It describes the equip-
nent, structural changes, and job aids required
for thetraining. It discusses howthis training wll
occur (for exanple, in one training session or in
several shorter successive sessions) and i ncl udes
a budget for inplementation. It discusses
resource needs (personnel, reference texts), as
vell as how and where these wll be identified.
The Ran includes a pre- and post-eval uation of
the training and a daily schedul e show ng how
the training wll be inplenented. FHnally, the Han
wll include the nanes or titles of those who wll
inplenent the Training Pan and how their
responsibilities wll be divided.

5. A Health Information System Pl an

The Health Information System (HS Han
describes the information system that wll be
used to neasure progress in treating SIDs at the
clinic. If there is no existing reporting system
one wll have to be developed. If there is an
existing system the Ran wll describe how the
inpact of the program activities wll be nea-
sured through the HS (what data, variables,
what inpact neasures apply, etc.).
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Clinical and Epidemiological
Features of Four Common

STD Syndromes

Appendi

A Wethral
I n Men

D scharge/ Dysuri a

Uethral discharge and dysuria are two cont
non synptons of urethritis, an inflamation of
the urethra by any cause. Itching at the end of
the urethra is another comon synptom
Uethritis is caled gonococcal or gonorrhea,

when Neisseria gonorrhoeae is detected and
non-gonococcal urethritis (N3) if N gonor-
rhoeae cannot be detected. hlanydia tra-

chonatis is a common cause of non-gonococcal
uethritis.

¢ Nei sseria gonorrhoeae

N gonorrhoeae is a gram negative bacteri -
um It initialy infects nucosal epitheliumof the
genitals, rectum pharynx and conjuctiva. It is
transmtted al nost exclusively sexually or peri-
natal ly and usual Iy renains localized tothe initial
sites of inoculation although the infection can
spread. It is the spreading of the infection that
accounts for the nost severe conplications of
untreated i nfections.

N gonorrhoeae has been reported from all
countries in the world. However, the preval ence
of the disease in the popul ation varies wdely by
region, age, sex and risk behavior. N gonor -
rhoeae is usually transmitted by asynptonatic
or mninally synptonatic infected individuals.
The risk of a man acquiring gonorrhea from an
infected wonan is about 25% The risk of trans-
mssion from an infected man to a wonan is
about 70% The chance that a newborn becones
infected by passing through an infected birth
canal is about 20% The period of infectiousness
of untreated or partially treated individuas is
variabl e but nay extend on for nonths.

In nen, the nost common clinical nanifesta-
tion of gonorrhea is acute, anterior urethritis
nani fest by purul ent di scharge and dysuria. The
i ncubation period ranges fromone to 14 days

but the majority of cases have an incubation
period of two to five days. Gnorrhea can al so be
asynptormatic or mininally synptonatic with an
atypi cal appearance of scant or mininally puru-
lent urethral exudate that is grossly indistin-
gui shabl e fromN3J UWntreated infections in nen
can cause infection of the epididynis which is
nmani fest as acute pain and swelling of the testi -
cle, urethral strictures and periurethral abscess-
es. Rarely, untreated gonococcal infections can
dissemnate and nanifest as arthritis, dernatitis
and tenosynoviti s.

Mn wth urethritis are often treated pre-
sunptively for gonococcal and non-gonococcal
urethritis sinultaneously. Gnococcal urethritis
in nen can be diagnosed wth urethral Gam
stan In nen, a Gamstan of a urethra dis-
charge is over 95 percent sensitive and specific.
Gnorrhea can also be diagnosed wth culture
usi ng speci al gonococcal nedi a.

The treatnent of gonococcal infections has
been conplicated in recent years by the al nost
wor | dw de resistance of the organism to com
non antibiotics including penicillins, tetracyclines
and sul fa-based drugs. There i s now w despread
resistance to the fluoroquinolones reported in
parts of Asia In certain areas of the world
am nocycl i nes and aninogycosi des are still effec-
tivee Additionally, the newer class of drugs,
nanel y the cephal osporins are al nost universally
effective but nore expensive. Mst therapy for
unconpl i cat ed gonococcal infections is a single
dose. However, because hlanydia trachonatis
is a comnmon co-infecting pathogen which is not
easi |y di agnosed (see bel ow), co-therapy wth an
anti-chlanydial drug is a so reconmended. Al
sexual partners of the nal e index case in the pre-
vious four weeks should be referred and treat ed.

¢ Chlanydia trachomatis

C trachomatis is a bacteriumwthout a cell
vl ad an obligate intrace luar parasite. It ini -
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tially affects nucosal epitheliumof the genita s,
rectum pharynx, conjunctiva and lungs. It is
transmtted al nost excl usively sexual |y and peri -
natal ly and usual |y renains | ocalized to the initial
sites of inoculation although the infection can
spread. It is the spreading of the infection and
the potential for infecting the neworn that
account for the nost severe conplications of
untreated infections.

C trachonatis has been reported from all
countries in the world. However, the preval ence
of the disease in the popul ation varies by regon,
age, sex, and risk behavior. It is a nore common
infection in nany parts of the world than N gon-
orrhoeae. Like gonorrhea it is usually transnmtted
by asynptomatic or mninmally synptonatic
infected individuals. The transnission dynancs
d C trachomatis are not well studi ed because of
the difficuty in naking an accurate diagnosis.
However, it is known that the risk of a newborn
beconing infected wth C trachonatis by pass-
ing through an infected birth canal is about 60 to
70 percent. The period of infectiousness of
untreated or partially treated individuals is vari -
abl e but may extend for nmany nonths.

In nen, the nost common clinical nanifesta-
tion of chlanydial infectionis acute, anterior ure-
thritis C trachomatis urethral infection, howev-
er, is nore often asynptonatic than gonococcal
urethral infection, and when synptons occur,
they are mlder wth chlanydial urethritis. The
incubation period ranges from 7 to 21 days.
Uhtreated infections in nen can cause infection
of the epididynis whichis nanifest as acute pain
and swelling of the testicle and prostatitis.
Rarely, chlanydial infections in a genetically sus-
cepti bl e host can cause Reiter’s syndrone char -
acterized by conjunctivitis, arthritis and nucocu-
taneous | esi ons.

Mn wth urethritis are often treated pre-
sunptively for gonococcal and non-gonococcal
urethritis simitaneously. Chlanydial infectionis
very difficut and expensive to diagnose. Mst
nen treated for chlanydia are treated based on
aurethral gramstrain that shows signs of inflam
nmati on (pol ynor phonucl ear | eukocytes) and no
evidence of gonorrhea. C trachomatis can be
definitively diagnosed using cell culture, antigen
detection nethods including fluorescent anti -
body and enzyne immnoassays, nucleic acid
hybridization and anplification nethodol ogi es
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like polynerase chain reaction and |igase chain
reaction.

The treatnent of unconplicated chlanydial
infections is usually acconplished wth a seven
day course of tetracycline, erythronycin or
sul fa-based drugs, or a single dose course of
Azithronycin. Failure to conply wth prescribed
therapy or re-exposure usually accounts for
apparent relapse or failure of therapy. Al sexual
contacts of the nale index case in the previous
four weeks should be referred and treated pre-
sunpt i vel y.

B. Genital Uceration

Gnital ulcers, characterized by a defect in
the epitheliumof the skin or nucosa have sever -
a etiodoges. The clinical presentation of genital
ulcers is diverse, mitiple infections are common
and etiologic diagnoses are often inpossible in
nost clinical settings. The nanagenent of geni -
tal ulcersis further conplicated by the fact that
classic presentations of the specific diseases are
not always the rule, especialy in the setting of
HV infection and self-treatnent. Because of
these difficulties, treatnent recomendations
for genital ulcer disease (@D are nade based
on syndrone and are directed towards the nost
comrmon, treated etiologies in a specific area
The relative distribution of the causes of genital
ul ceration varies by region. Hwever, the nost
inportant causes worldwde are syphilis, chan-
croid and herpes. Lynphogranul oma venereum
and donovanosis al so occur and are prinary eti -
ologies of GDin certain areas of the world.

¢ Sphlis

Syphilis is caused by a bacterium called
Treponena pallidum It intidly infects naist
nucosal lesions and microabrasions. It is trans-
mtted al nost excl usivel y by sexual contact or in
utero. It becones a systemic disease shortly
after its inception. It is the conplications of
untreated systemc spread of syphilis that
account for nost of the conplications of the dis-
ease. Prinary syphilis is nanifest as an ulcer. Al
other stages of the disease, secondary, early
latent, late latent, tertiary and neurosyphilis
have different presenting signs or synptons or
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are asynptonatic and found by routine screen-
ing tests.

Syphilis has been reported fromall countries
of the world. The preval ence of positive syphilis
serol ogy varies wdely by country. A few studi es
have evaluated the contribution of prinary
syphilis to genital ulcer disease. The rate of
acquisition of syphilis froman infected partner
has been estimated at about 30 percent.
Transmssion to the fetus in utero occurs for
several years after theinitia infection

The clinical presentation of prinary syphilisis
an ulcer (chancre) at the site of initia inocula-
tion. The incubation period ranges fromabout 10
to 90 days with an average of 21 days from
exposure. The lesion is usually pai nl ess and asso-
ciated wth swelling in the regiona |ynph nodes.
However, frequent exceptions to this classic
appearance occur. Unhtreated, this prinmary chan-
cre wll heal in a fewweeks.

The diagnosi s of prinary syphilis requires the
denonstration of T. pallidum by dark field
mcroscopy of a touch preparation of exudate
fromthe lesion or by identification using fluores-
cent antibodies. In practice neither of these
techniques is practical for nost settings.
Serologic tests provide only indirect evidence of
prinary syphilis. The VCR, a non-treponenal
screening test, is reactive in 50 to 70 percent of
patients wth prinmary syphilis. Because of these
difficuties in diagnosing prinary syphilis and the
potential for severe sequel ae, therapy of prina-
ry syphilis is recoomended as part of the treat -
nent in genital ul cer disease.

The treatnent of choice for all stages of
syphilis is intranuscu ar penicillin For individua s
that are hypersensitive tetracycline is recom
nended. Al sexual partners of the index case for
the previous three nonths should be referred
and eval uat ed.

¢ Chancroid

Chancroid is caused by a gramnegati ve bac-
teriumcal |l ed Haenophilus ducreyi. H ducreyi is
spread by sexual contact and occasionally by
aut oi nocul ati on. Chancroid is nuch nore com
non in men than in wonen. There appears to be
no asynptonati c carrier state. Epi demol ogically,
chancroid is closely linked to prostitute contact.
Chancroid is a mgor public health and nedi cal

probl emin nany devel opi ng countries and often
isthe n@or etiology ingenital ulcer disease. The
naj or norbidity associated wth chancroid is the
local destruction of tissue and slow healing of
untreated disease. Additionally, it is strongly
linked to HV transmssion.

Ginically, the patient recognizes pain or ten-
derness of the ulceration or an associated
i ngui nal node. |In wonen, however, synptons are
dependent on the site of the ul cers; wonen can
be asynptonati c or have conplaints of pain on
voiding, rectal bleeding or vaginal discharge. The
incubation period is fromthree to ten days, nost
commonly four to seven days. Painful inguinal
nodes are found in about hal f of the cases. These
nodes can progress to becone fluctuant bubos
and can spont aneousl y rupture.

The diagnosis of chancroid depends on the
isdation of H ducreyi froma genital ucer or
bubo. Qiture, however, is difficult in nost set-
tings because H ducreyi is fastidious and
requires speciaized nedia. Drect nicroscopy
has al so been suggested but is nmisleading to the
pol ynmicrobi al flora of nmst ul cers.

The treatnent of chancroid has been conpli -
cated in recent years by the alnost worldw de
resistance of the organism to common antibi -
oticsincluding penicillins, tetracyclines and sul fa
base drugs and the increasing preval ence of HV
infection. The newer classes of drugs, nanely
the fluoroquinolones and the third generation
cephal osporins are a nost universally effective
but in HWinfected individual s nore than a single
dose nmay be necessary. A full five to seven day
course of erythronycin also continues to be
effective. Because of the difficulty in diagnosing
chancroid, therapy for chancroid and syphilis is
reconmended in those areas where chancroid is
common. Al sexual partners of the nal e index
case in the previous four weeks should be
referred and examined. Al identified ul cerations
shoul d be treated.

¢ GCenital Herpes

Gnital herpes is caused by infection wth her -
pes sinplex virus type two. Infections occur when
there is contact on the nucosal surface or
nmicroul ceration in the skin wth virus froman ind -
vidua wo is shedding Wth the initia infection
the virus al so ascends the periphera nerves and
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establishes a latent infection in the nerve root
ganglia. Recurrent herpes lesions nost often
occur fromreactivation of this latent infection.
The naj or norbidity associated wth herpes infec-
tionisthe possibility of infection of a newborn and
superinfection of prinary infection.

Based on serology to herpes sinplex virus
type 2, antibody preval ence correl ates wth past
sexual activity. Sex workers have hi gher anti body
preval ence rates than patients in sexual ly trans-
mtted disease clinics and individuas from the
general popul ati on. A though few anti body stud-
i es have been done in devel oping countries, this
pattern appears to hold. Transnission probably
occurs during periods of asynptonatic virus
sheddi ng.

Ginicaly, the nanifestations of herpes infec-
tion vary wdely depending on whether the infec-
tionis the first episode of the disease or is recur -
rent disease. Rinary infection is characterized by
prolonged local and systenmic synptons. Pain,
itching, dysuria, vagina or urethra discharge and
tender inguinal nodes are common |ocal synp-
tons. Rainfu lesions, initiadly blisters wich rup-
ture and coal esce, are reported in the vast naor -
ity of patients. The nean tine fromthe onset of
synptons to conpl ete reepithelialization is about
20 days in prinary infection. Mdian viral sheddi ng
occurs for 12 days fromthe onset of lesions. In
contrast to the first episode of infection, recur-
rent infectionis nilder and shorter induration wth
signs and synptons localized to the genita
region. The duration of a recurrent episode |asts
about eight to 12 days with the average duration
of virus shedding about four days after the onset
o lesioms.

The diagnosi s of HSV can be nade clinically if
the patient presents early. Ginicaly one wll see
grouped vesi cl es on an eryt henat ous base. Qice
the vesicles have ruptured and coal esced, one
nust use other diagnostic nethods including
denonstration of multinucleated giant cells on
scrapings from the base of the ulcer (Tzanck
preparation), identification of herpes antigen by
enzyne i nmunoassay or fluorescent antibody, or
by cdl cuture.

In nost patients, except those that are
i nmunosuppressed, genital herpes is a self-l1imted
di sease. Therapy, then, is used to shorten duration
of the infection or to reduce the nuniber of recur -
rences of the infection. Acyclovir, an acyclic nucl e-
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oside analog, is the nainstay of therapy in genital
her pes i nfecti on.

¢ Lynphogranul oma vener eum( LGV)

LG/ is caused by one of three serovars of
(hl anydi a trachomatis. It is predomnately trans-
mtted sexual |y and rarely perinatal ly. The organ-
ism gains entry through disrupted epithelium
LG/ is a chronic disease that has acute and
chronic nanifestations. The greatest norbidity
of this disease is associated wth the chronic
sequel ae of untreated disease including genital
ulcers, fistulas, recta strictures and genita € e-
phanti asi s.

LG/ is a sporadic disease in North Amwerica,
Europe, Australia and nost of Asia and South
Awrica. It is endemic in Arica, India parts of
South Anerica and the Caribbean. Acute LG/ is
reported nore often in men than wonen proba-
bly because synptonatic infection is nuch |ess
coomon in wonen. Late conplications of the
di sease, however, are nore comon in wonen.

Qinicaly, the disease begins wth a prinary
lesion, usua ly apapul e, ashalowu cer or snall her -
petiformlesion after an incubation period of about
12 days. It is often asynptonatic and i nconspi cu-
ous, heals rapidy and leaves no scar. It can aso
cause a wrethritis or cervidtis but the frequency of
this nanifestation is unknown. In the second stage
of infection inflamation and swelling of the
i ngui nal |ynph nodes are the nost common rani -
festations in nen usual |y occurring ten to 30 days
after initia infection. The | ynph node enl arges and
can becone fluctuant. In wonen, |ynph node
swelling is less coomon. The second stage of the
disease is associated wth systemmc spread of
(hlanydia. The vast mnajority of patients recover
fromthese stages wthout sequelae but in a few
patients the persistence of Chlanydia in anogenital
tissues incites a chronic inflammatory response
leading to | ate conplications.

The diagnosis i s nade by detecting anti body
to LG/ strains of Chlanydia trachonatis or by
isdation of Chlanydia intissue cuture.

The recommended therapy of LG/ is two to
three week courses of tetracycline, erythronycin
or sulfa-based drugs. Gontrolled trials of therapy
have not been conduct ed.

¢ Donovanosi s
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Donovanosi s is caused by a bacteriumcal | ed
Cal ynmat obact eri um granul onatis. It is generd -
ly regarded to be sexually transmtted but the
epi deniol ogy of the disease is not conpletely
defined. The naj or consequences of this disease
are severe genital erosion and urethral occl usi on
caused by delays in seeking treatnent.
Donovanosi s is rare in devel oped countries but is
coomon in certain areas such as Papua New
Qinea, India, Arica, and the Garibbean.

Ginicaly, the dsease begns as singe or nui ti -
pl e subcut aneous nodul es whi ch erode to produce
clean, granul onatous, sharply defined |esions that
are usually painless. These lesions slowy enlarge
and bleed easily on contact. FHbrosis occurs wth
the growth of a lesion and edena and swelling are
common.

The clinical presentation is highly suggestive
of the diagnosis in nost cases. The diagnosi s can
be definitely nade with a stai ned crush prepara-
tion from the lesion. Donovan bodies, blue or
bl ack staining organisns wth bipolar chronatin
condensati on, can be seen in nononucl ear cell s.
Antibiotic choice is nade based on |ocal
response. Therapy should be given until the
lesions have conpletely healed (weeks).
Chl or anpheni col and gentanycin are the nost
effective drugs and cure the lesions in about
three weeks. Qher antibiotics that have been
found useful include erythronycin, tetracycline
and streptonycin.

C. Vagi nal D scharge

The synptons of vagi nal di scharge in wonen
isardaively nonspecific conplaint. It can rep-
resent a vaginal process or it can, |ess common-
ly, represent a cervical infection. It is not uncom
non for wonen to have cervical and vaginal
i nfections sinul taneously.

¢ Cervicitis

Qrvicitisis the fenal e equival ent of wethritis
in nen al t hough the synptons of infection are | ess
frequent and less distinctive than nale urethritis.
Qinical signs of cervicitis include cervical nucopus,
increased cervica friability and i ncreased nunbers
of inflamatory cells on Gam stain of cervica

exudate. The two najor treatabl e causes of cer -
vidtisae N gonorrhoeae and C trachonatis.

¢ Neisseria gonorrhoeae

For conplete details on N gonorrhoeae see
the section on urethral discharge/dysuria in nen

above. In wonen the prinary site of urogenital
gonococcal infection is the endocervical canal.
The nost common synptons in wonen are

increased vaginal discharge, dysuria, internen-
strual uterine bl eeding and nenorrhagi a. The i ncu-
bation period appears to be nore variable than in
nen but the nedian appears to be about ten
days. The clinical assessnent of wonen for gon-
orheais difficut because of the non-specificity of
signs and the presence of frequent co-infections.
Many wonen wi th gonorrhea have nornal exans.
Qhers, however, have cervical abnornalities that
include purulent or nucopurulent cervical dis-
charge, redness and swelling of the zone of
ectopy, and cervical nucosal bleeding that is eas-
ily induced with a swab. Purulent exudate nay be
expressible fromthe urethra, peri-urethral gl ands
or Bartholins duct. Untreated infection can ascend
to the uterus and fallopian tubes causing pelvic
i nfl anmat ory di sease (see below). Rarely, untreat -
ed gonococcal infections can dissemnate and
nani fest as arthritis, dernatitis and tenosynovitis.

Vonen with clinical cervicitis are often
treated presunptively for gonococcal and non-
gonococcal cervicitis simultaneously. Gdnococcal
cervicitis inwonen is nore difficult to diagnose
than gonococcal urethritis in nen. A gramstrain
of a cervical discharge is only about 50 percent
sensitive in detecting N gonorrhoeae, although
it is very specific. Gnorrhea can al so be diag-
nosed wth culture using special gonococcal
nedi a.

Al sexual partners of the fenal e i ndex case
in the previous four weeks should be referred
and treated.

¢ Chlanydia trachomatis

For conplete details on C trachonatis see
the section on urethral di scharge/dysuria above.
In wonen, the nost common clinical nanifesta-
tion of the chlanydia cervical infection is no
signs or synptons. About one-third of wonen
wth C trachonatis cervical infection have |ocal
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signs including nucopurul ent cervical discharge,
edena, easily induced cervical bleeding, and
i ncreased nuniers of inflammatory cells on G am
stain of cervica discharge. Like gonococcal
infections, chlanydial infections in wonen can
cause a urethritis and bartholinitis. Utreated
infection can ascend to the uterus and fall opi an
tubes causing pelvic inflamatory di sease (see
bel ow) .

Vonen wth clinical cervicitis are often
treated presunptively for gonococcal and non-
gonococcal cervicitis simul taneously. Chl anydi al
infection is very difficut and expensive to diag-
nose. Chlanydia can be definitively diagnosed
using cell culture, antigen detection nethods
including fluorescent antibody and enzyne
i munoassays, nucleic acid hybridization and
anpl i fication nethodol ogi es such as pol yner ase
chain reaction and |igase chain reaction.

Al sexual contacts of the fenal e i ndex case
in the previous 20 days should be referred and
treated presunptively.

¢ Vaginitis

Infections, fungal overgronth and bacterial
disequilibrium can all cause the synptons of
abnornmal vaginal discharge, abnornal vaginal
odor or vagina pruritis. It is these vaginad infec-
tions that account for the najority of synptons
in wonen. The nost common causes of abnor -
nal vagi nal discharge include Trichononas vagi -
rdis, Gandi da al bi cans and bacterial vagi nosi s.

¢ Trichononas vaginalis

Trichononas vaginalis is a flagellated proto-
zoan. The predom nant cause of the hunman gen-
itourinary trichononiasis is sexual contact. There
are no late conplications to trichononiasis
known al though sone studies suggest that it,
like nost SIDs, nay increase susceptibility to
HV infection.

The preval ence of trichononiasis in specific
groups correlates wth the general |evel of sexu-
a activity. It is a very comon infection in
wonen. There is very little information on the
preval ence of trichononiasis in nen.

Trichononal infections in wonen are often
acconpani ed by infections wth other organi sns;
therefore, it is difficut to attribute synptons
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and signs observed to T vaginais alone.
Nonet hel ess, nal odorous vagi nal di scharge and
vaginal pruritis are common conplai nts. About
half of the wonen note sone degree of dys-
pareunia or painful intercourse. Qh exam there
nay be erythenma of the vulva or vagina. Rarely,
punctuate subnucosal henorrhages may be
seen. In nen, the nyority wth trichononal
infection remain asynptomatic. It causes ure-
thritis in a nmnority of patients.

The definitive diagnosis of trichononiasis
depends on denonstration of the organi smeither
on wet nount (sensitivity of 40 to 80 percent) or
Papani col aou snear (sensitivity of 70 percent).
The organi smcan al so be cul tured.

Mst strains of T. vagndis are highly sus-
ceptible to netroni dazole. Asynptonatic nale
sexual partners of affected wonen should be
treated.

¢ \ul vo-vagi nal candidiasis

CGandi da al bi cans, a fungus, is conmensual or
a pathogen in the vagina. It is a change in the
vagi nal environnent that induces the organi sm
to becone pat hol ogi cal . Predi sposing factors to
Wil vo-vagi nal candi di asi s incl ude pregnancy, oral
contraceptive use, diabetes and antibiotic use.
Qinicaly, acute pruritis and vaginal discharge are
the usual presenting conplaints although the
synpt ons t hensel ves are nonspecific. Oh exam
there is usually erythena and a characteristic
thick, cheesy discharge. The diagnosis is nade
wth direct mcroscopy toidentify yeast cells and
nycelia after the application of potassium
hydroxi de solution to the slide. However, sone
synptomatic wonen wll be missed wth this
test. MUlvo-vagina candidiasis is treated topical -
ly wth imdazoles or nystatin. Sexual partners
are usual ly not treated in this disease.

¢ Bacterial vaginosis

Bacterial vaginosis (BY) is a very conmon
cause of vaginal synptons anong woren of
childbearing age. It results fromthe repl acenent
of the nornmal vagina flora wth a mxed flora
Bacterial vaginosis is associated wth sexual
activity but there is no clear evidence that it is
sexual |y transmtted. BV nay be a risk factor for
pelvic inflammatory disease and nay increase
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References
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A. Tabl e of Acronynes

Al DS
Al DSCAP
BV
M
GUD
HS
HV
HSV
IEC
LGV
NGO
NGQU
AD
STD
STl
RAP
FES
SW
TAG
TR
VDRL

Acqui red I mmune Defici ency Syndrorme
A DS Gntrol and Prevention Proj ect
Bacteria \aginosis

Fanmily Heal th I nternational

Genital Ucer D sease

Heal th I nfornati on System

Hurman | mmunodefi ci ency Mirus

Herpes S npl ex Mirus

I nformation, Education and Communi cation
Lynphogr anul ona Vener eum

Non- Gover nnental QO gani zati on
Nongonococcal Uethritis

Pelvic Inflammat ory D sease

Sexual |y Transnmitted D sease

Sexual |y Transmitted | nfection

Rapi d Ant hr opol ogi cal Procedur es
Focused Et hnogr aphi ¢ St udy

Sex Wr ker

Techni cal Advi sory G oup

Targeted Interventi on Research
Venereal D sease Research Laboratories
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Gui de

GUI DE ZERO
| nt roducti on and | nf or ned

Interviewer Instructions: The purpose of this Quide is to introduce yoursel f, hel p you
to explain the purpose of the study, explain howthe information wll be used, and get an
infornmant’ s agreenent to participate. A second part of the Quide is a brief soci odeno-
graphic questionnaire to be admnistered wth all individuas who agree to participate in
the study.

Part A Infornmed Consent

Statenment: M/ nane is .| amworking with to collect infor-
nation on illnesses in the coomunity and how they are treated so that health services here in
can be inproved. Al the information you give ne will remain confidential and
Wil not be associated wth your nane. The intervieww || last about one hour. Do you have tine right
now? | wll be taking notes to remind nysel f of what you said. Do you agree to participate? Do you
have any questions before we begi n?

Not e: This Giide should be admnistered at the start of each and every interview Note that this
statenent shoul d be nodified as necessary to ensure that informants understand clearly what they
are agreeing to and in a nanner that reflects local norns wth regard to obtai ning inforned consent.

Questi o Part B: Soci odenogr aphi ¢ Background

Interviewer: This part of the Qiide should be given only once to each infornmant who
agrees to participate in the study.

1. Wat is your nane? (use initials or pseudonym

2. Howold are you?

3. Hwlong have you lived in (name of the
t own) ?

4, \Wat is your occupation?

5. How nany children do you have? Wat are their ages and gender ?

6. How nany people live in your house wth you? Wio are they?

7. Aeyou O Mrried O Sge O Dvoreed O W dowed

8. Wiat is your religion?

Qides « G1



GUI DE ZERO
| ntroducti on and | nforned Gonsent, Gonti nued

9. Wiat ethnic group do you bel ong to?
10. Wat |anguages do you speak? Rad?> Wwite?

11. How nmany years of education have you conpl et ed?

Questio 12, Db you own or have: radio, TV, car, hicycle, electricity, etc. (these and/or other rel -

evant indicators of socioeconomc (SES status)

To be conpleted by the interviewer:

Infornant’ s gender: O feale O mal e

Date of interview

Language of interview

Identifier notes:

Hace (town) of interview

Stting (clinic, bar, etc.) of interview

For interviews wth S/: Briefly describe the interviewsetting and classify SES |ow nedium high

G2 ¢ Qiides



Gui de

GUI DE ONE
Sructure and O gani zati on of Conmer ci al

|

Interviewer Instructions: This Qiide wll enable you to get infornation about the different
types of cormercial sex in your community. The responses fromthis key infornant inter-
vieww || be used to decide which kinds of S/ and clients to interviewfor the ngority
of the interviews. There are three (3) steps to this interview not including theintro-
duction and i nfornmed consent statenent you shoul d have al ready adnini stered.

STEP 1: Ask each question being sure to probe for in-depth informati on under each. H ease be sure
toindicate in your notes whether the key infornant i s basing their answer on personal experience wth
SWVand clients, on their famliarity wth research that has been done wth S/, or if their response
represents their personal opinion.

STEP 2: A the end of the interview ask the infornant if s/he knows anyone el se who coul d provi de
additional information. A so, ask the informant if s/he can help you to get access to the SWcom
munity for interviews at a later date.

You have concl uded your interview Ask the informant if they would Iike to add anything el se. Thank

the informant for his/her tine and the information. Remind themthat the infornation wll reman con-
fidential and ask themif they have any additional questions they would |ike to ask you.
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GUI DE ONE
Sructure and O gani zation of GCommercial Sex

Questio

1. V¢ consider sex workers to be peopl e who have sex wth soneone in exchange for noney, goods,
drugs or alcohal. P ease descibe the different types of sex workers that you know about in
(nane of commnity)? Are there both femal e and nal e sex workers?

2. G al the types of S/ you just described, which have the greatest nunber of clients per day?
Wi ch groups of SWare least likely to be using condons? Wy do you think this is true?

3. Aethere groups of S8 that rarely cone into contact wth cosnopolitan health services? Ae
there types of S/¢ that use services a lot?

2 Wat words do S/¢ use to | abel thensel ves and other individual s in the conmercia sex environnent?
Wiat are the different types of sexual partners that S8 have? Wiat are the terns S8 use to descri be
these partners? Wiat words do you suggest that we use to refer to sex workers and these different
kinds of partners?

3. CGan you describe the paynent systemfor different types of S/8? Do S8 tend to have consis-
tent contact wth clients at a certain incone |evel (probe for patterns)?

4, Wat is the economc relationship between S8 and other people in their environnent? Wat are
the financial obligations of different kinds of S/8, for exanple, obligations to pinps or brothel own-
ers? Wiat proportion of S/ do you think are financially supporting a househol d?

5. Were do Sv¢ and clients neet each other? Were do they go to have sex? Do any of these | oca-
tions have an effect on the kind of sexual behavior that occurs, for exanpl e, does the |ocation nake
it nore or less likely that the SNVw Il use a condomor have riskier types of sex like anal sex? Hw
does | ocation affect other preventive action by either S/8 or their clients (e.g. nolight therefore can-
not look for signs of STDin partner, no water supply therefore cannot wash genital s before or after
i nt er cour se) ?

6. How do people first get involved in conmercial sex? How do they |earn about how the environ-
nent of prostitution functions (becone “street-wse”)? Do S8 “apprentice’” before going out on

their own?

7. Do all peopl e who exchange sex for noney, drugs, al cohol or goods consider thensel ves to be Sv¢?
Are there sone who do not think of thenself as selling sex? Hw do they describe thensel ves?

8. Wiat are sone of the characteristics of people who go into sex work? Wiat kind of sexual histo-
ry do they tend to have (eg. several different partners one after another, sexual abuse, etc.)?
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GUI DE TWO
|l 1 nesses Afecting the “Nether 2

Interviewer Instructions: The administration of this Guide wll enable you to get afree
list of and | earn about infornant perceptions of illnesses affecting the “nether area.” To
avoid broaching this potentially sensitive topic too abruptly, the interviewbegins wth a
fewgeneral questions on adult illnesses (Questions #1-6) before transitioning to a focus
on illnesses of the “nether area” Wik with the other intervieners to arrive at a | ocal
expressi on whi ch neans “area between the wai st and the knees,” and nake sure that all interviewers
use the sane expression when admnistering this Qide. If such an expression is either ankward or
unclear, it nay be helpful to use a picture to denonstrate the part of the body of interest or for the
interviewer to denonstrate on her/his own body. There are nine (9) steps to this interview not
i ncluding the introduction and infornmed consent statenent you shoul d have al ready admini stered.

STEP 1: Ease into the questions on illnesses affecting the “nether area’ by asking about adult ill -
nesses generally (Questions (#1-6).

STEP 2: Gt afree list of nanes of illnesses affecting the “nether area’ (Question #7).

STEP 3: For each of the “nether area’” illnesses listed, beginning wth the illness nentioned first, ask
for afreelist of the synptons associated wth the illness (Question #8).

STEP 4: Ater you get a conplete list of synptons for an illness, you nust inmedi ately ask for the
order in which those synptons appear.

STEP 5: Gontinuing wth the sane illness, you will ask several questions (Questions #9-17) about
the characteristics of the illness regarding cause, prevention, treatnent, and possible health conpli -
cations.

STEP 6: For each illness nentioned, go through the sane process (S eps 7-17, above).
STEP 7: After you have conpl eted the questions for each of the illnesses you have been given, ask
Question #18. This wll enable you to knowif the infornant has any personal experience wth any of

the illnesses. The purpose of this questionis toidentify potentia infornants for future intervi evs.

STEP 8: If the informant answers affirnatively to Question #18, ask if you nay return to talk wth
themagain. |If they answer affirnatively, tell themyou wll contact themagain.

STEP 9: You have concluded your interview Thank the infornant for his/her tine and the inforna-

tion. Remind themthat the infornmation wll renain confidential and ask themif they have any addi -
tional questions they would like to ask you.
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GUI DE TWO
| Il nesses Affecting the “Nether Area,”

Questio

1 CGn you please list for ne the nost common illnesses which affect adults here in
(nane of commnity)? [Be sure that respondents understand what is nmeant by
“adult” by citing an age range or clarifying that you nean, for exanpl e, individual s ol d enough to have
children. Folitely stop the informant after she/he has cited around five illnesses. Select two or three
of these and ask Questions #2-6. ]

2. You told ne that (nane of illness) is the name of an illness affecting
the “nether area.” Can you tell ne the synptons of (narme of ill-
ness) ?

3. You just gave ne a list of synptons associate wth

4. Does (nane of illness) affect wormen and nen equal ly? |f not, why
n 0 t ?
Does (name of illness) also affect children?

5. How does one contract (nanme of illness)?

6. Qould you pl ease describe the synptons of (nane the illness)?

I want to now ask you some questions about illnesses in adults that affect the “nether
area.” [If necessary or helpful, denonstrate the area between the knees and the wai st

with a picture or on your own body.]

7. Gn you please give ne a list of the illnesses which affect the “nether areda” here in
(name of community)?

8. You told ne that (name of illness) is the nane of an illness affecting the
“nether area.” Can you tell ne the synptons of (nane of illness)?
9. You just gave ne a list of synptons associated wth (nane of illness).

Gan you tell ne in what order these synptons appear? (It nay be necessary to read off the list of
synptons to remnd the informant of what they told you.)

10. Gan (nane of illness) be treated? If yes, how (i.e., traditional, bio-
nedi cal, or popul ar renedies)? If no, why not?

11. How woul d you characterize (name of illness)? Wuld you con-
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GUI DE TWO
|1 nesses Affecting the “Nether Area,” (onti nued 2

sider it to be very serious, serious, or not soO serious?

12 CGan you tell ne what is the cause or causes of (nane of illness)?
[Probe to ascertain if the informant distingui shes between the concept of ultinate cause and trans-
N ssi on. |

13. Are there certain people who cannot get this illness? If yes, why? [Probe wonen/nen,

young/ ol der, etc.].

14. Gn (nane of illness) cause infertility?

15. Are there any good things that happen if you have (nane of illness)?
16. Are there any bad things that happen if you have (nane of illness)?

17. Gn (nane of illness) be prevented? If yes, how? If no, why not?

18. Have you had any of the illnesses you nentioned that affect the “nether area”? I|f yes, which ones?
If no, do you know anyone, such as a friend or famly nenber, who has had any of these ill nesses? Wiich
ones?

[If the informant answers affirnatively to Question #18, ask if you nay return to talk wth themagai n.
If they answer affirnatively, tell themyou wll contact themagain.]
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GUI DE THREE
Il nesses Transmtted through Sexual

Interviewer Instructions: The administration of this Guide wll enable you to get afree
list of illnesses believedto be transmitted through sexual intercourse. Mke sure to probe
vhen discussing the “cause” of each illness, since an illness transmtted through sexual
i ntercourse night be caused by sone other agent. There are eight (8) stepstothisinter-
view not including the introduction and inforned consent statenent you shoul d have
d ready admn stered

STEP 1: Gt a free list of nanes of illnesses the informant thinks are transmtted through sexual
inercorse

STEP 2: For each listed illness, beginning wth the illness nentioned first, ask for a free list of the
synptons associ ated wth the illness.

STEP 3. After you get a conplete list of synptons for an illness, you nust inmediately ask for the
order in which those synptons appear.

STEP 4: @ntinuing wth the sane illness, you wll ask several questions (questions #4 - 11) about
the characteristics of the illness, cause, prevention, treatnent, whether it affects nen and/ or wonen,
and its potentia heal th consequences.

STEP 5. For each illness nentioned, go through the sane process (Steps 2 - 4, above).
STEP 6: After you have conpl eted the questions for each of the illnesses you have been given, ask
Question #12. This wll enable you to knowif the infornant has any personal experience wth any of

the illnesses. The purpose of this questionis toidentify potentia infornants for future intervi ews.

STEP 7: If the informant answers affirmatively to Question #12, ask if you may return to talk wth
themagain. |If they answer affirnatively, tell themyou wll contact themagain.

STEP 8: You have concluded your interview Thank the informant for his/her tine and the inforna-

tion. Remind themthat the infornmation wll renain confidential and ask themif they have any addi -
tional questions they would like to ask you.
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|l nesses Transmtted through Sexual | ntercourse,

Questio

1 Ganyou please give ne a list of the illnesses which are transmtted through sexual intercourse in
(nanme of comunity)?

2. You told ne that (nane of illness) is the nane of anillness that is transmtted through
sexual intercourse. Can you tell ne the synptons of (nane of illness)?
3. You just gave ne a |ist of synptons associated with (nane of illness). Can you

tell ne in what order these synptons appear? (It nmay be necessary to read off the list of synptons
to remnd the informant of what they told you.)

4. Gn (nane of illness) be treated? If yes, how (i.e., traditional, bionedical, or
popul ar renedies)? |f no, why not?

5. How woul d you characteri ze (name of illness)? Would you consider it to be very
serious, serious, or not so serious?

6. CGan you tell ne what is the cause or causes of (nane of illness)? [Probe
to ascertain if the infornant distingui shes between the concept of ultinate cause and transnission. ]

7. Are there certain peopl e who cannot get this illness? If yes, why? [Probe nen/wonen, young/ ol d,
dc]

8. Gan (nane of illness) cause infertility?

9. Are there any good things that happen if you have (nane of illness)?
10. Are there any bad things that happen if you have (nane of illness)?
11. Gan (nane of illness) be prevented? If yes, how? If no, why not?

12. Have you had any of the illnesses you nentioned? If yes, which ones? I|f no, do you know any-
one, such as a friend or famly nener, who has had any of these illnesses? Wiich ones? [If the
infornant answers affirnatively to Question #12, ask if you nay return to talk with themagain. |f
they answer affirmatively, tell themyou wll contact themagain.]
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GUI DE FOUR
Il nesses wth Soecific Synptons

Interviewer Instructions: The admnistration of Part Aof this Quide wll enable you to
get five free lists of illnesses wth specific synptons. Part B of the Guiide invol ves ask-
ing the infornant a series of questions pertaining to the illnesses listed in Part A You
shoul d have al ready obtai ned inforned consent fromthe inforrmant from Qi de Zero.

STEP 1: Wsing the attached form first ask if the respondent knows of any illnesses which have the
synptons listed on the form Put a check mark next to the synptons for which the respondent
knows of illnesses.

STEP 2. Then conplete the formon the last page of Part A using the questions on the next page.
Gonpl ete a free list of illness names associated wth any of the synptons sel ect ed.

STEP 3: Then nove to the part of the Quide associated with the particul ar synptons for which the
respondent has al ready provided a free list (for exanple, if the respondent was able to provide a free
list for illnesses associated wth pain vhile urinating, admnister Part B for each of these illnesses and
referring to the synptompain while urinating). For any illness which is nentioned in nore than one
free list, just ask the respondent to answer the questions for that illness once. The interviewner
shoul d then copy the infornation for that illness into other sections where applicabl e.
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QU DE FOUR, Part A Illnesses wth Secific
Synmptons:
Free Lists for all Synptons

Questio

| amgoing to read you a list of synptons that are associated with differ-
ent illnesses of adults here in (community
name) . Can you tell nme, as | nention the synptom whether or not you
know of any illnesses which are associated with the particul ar synpton?

2a. You have told ne that you are famliar wth illnesses whi ch have the foll ow ng synptons (read
fromlist). | would like to ask you sone questions now about these synptons.

2b. Gan you please give ne a list of the illnesses which have di scharge from the vagina or peni
as one of the synptons?

2c. Gan you please give ne a list of the illnesses which have ul cers or open sores in the geni-
tal area as one of the synptons?

2d. Gain you please give ne a list of the illnesses which have pain in the | ower abdonmen as one
of the synptons here?

2e. Gn you please give ne a list of the illnesses that cause pain when urinating as one of the
synpt ons here?

2f. Ganyou please give ne a list of theillnesses that cause itching in the genital area as one of
t he synptons here?
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GQJ DE FOUR, Part A

Cata Gl lection Formfor Fee Lists of
|1l nesses wth Soecific Synptons

NAME OF RESPONDENT

SYMPTOM KNOWs OF
| LLNESSES WTH TH S

SYMPTOM

NAMES OF | LLNESSES
ASSOCI ATED WTH TH S
SYMPTOM

di scharge fromthe
vagi na/ peni s

ul cers or open sores
inthe genital area

paninthe
| oner abdonen

pai n when
urinating

itchinginthe
genital area

Quides -
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QU DE FOUR, Part B-F

Il nesses wth Soecific Synpt ons:

di scharge fromthe vagina/penis, ulcers or open sores in the
genital area,

pain in the | ower abdonen, pain while urinating, itching in

This Guide shoul d be repeated for all of the illnesses cited by the infornant for each of the synptons
listed above followng the steps outlined bel ow

STEP 1: For each listed illness, beginning wth the illness nentioned first, ask for a free list of the
ot her synptons associated wth the illness.

STEP 2. Ater you get a conplete list of synptons for an illness (including alternately for each
synptom | i sted above), you nust immedi ately ask for the order in which those synptons appear.

STEP 3: ntinuing wth the sane illness, you wll ask several questions (Questions #3 -11) about
the characteristics of the illness, cause, transmssion, prevention, treatnent, whether it affects nen
and/or wonen, and its potential effect on fertility.

STEP 4: For each illness nentioned, go through the sane process (Seps 2 - 4, above).
STEP 5: After you have conpl eted the questions for each of the illnesses you have been given, ask
Question #11. This wll enable you to knowif the infornant has any personal experience wth any of

the illnesses. The purpose of this question is toidentify potentia infornants for future interviews.

STEP 6: |If the infornant answers affirnatively to Question #13, ask if you nmay return to talk wth
themagain. |f they answer affirnatively, tell themyou wll contact themagain.

STEP 7: You have concl uded your interview Thank the informant for his/her tine and the inforna-

tion. Remind themthat the information wll remain confidential and ask themif they have any addi -
tional questions they would like to ask you.
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QU DE FOUR, Part B-F
Il nesses wth Specific Synptons: (onti nued

Interview Hease indicate the synptomused in this interview

D scharge frompeni s or vagi na
Ucers or open sores in genital area
Pain in the | oner abdonen

Pain vhile urinating

Itching in the genital area

* 6 ¢ o o

Questio

1. You told ne that (nane of illness) is the nane of an illness that has
(cite one of the synptons |isted above) as one of its synptons.

Can you tell ne the other synptons of (narme of illness)?

2. You just gave ne a list of synptons associated wth (nane of illness), including

(cite one of the synptons |isted above). G you tell ne in what
order these synptons appear? (It nmay be necessary to read off the list of synptons to remind the
informant of what they told you.)

3. Gn (nane of illness) be treated? If yes, how (i.e., traditional, bionedical,
popul ar renedi es?) If no, why not?

4. How woul d you characteri ze (nane of illness)? Wbuld you consider it to be very
Serious, Serious, or not SO serious?

5. CGan you tell ne what is the cause or causes of (nane of illness)? [Probe
tosee if the informant distingui shes between the notion of cause and transmssion. ]

6. Are there certain peopl e who cannot get this illness? I|f yes, why [Probe nen/wonen, young/old,
ec.|

7. Gan (nanme of illness) cause infertility?

8. Are there any good things that can happen if you have (narme of illness)?
9. Are there any bad things that can happen if you have (nane of illness)?

10. Gan (nane of illness) be prevented? |f yes, how? |f no, why not?

11. Have you had any of the illnesses you nentioned? If yes, which ones? If no, do you know any-
one, such as a friend or fanmly nenber, who has had any of these illnesses? Wiich ones?
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Gui de

QU DE FI VE
Qxe |l nesses

Interviewer Instructions: For this Guide, you should be using the list of Qre Il nesses
whi ch was generated fromthe results of the interviews from Qi des Two through Four.

You shoul d al so be admnistering this Quide to “key informants” - respondents who you
have i nt ervi ened previ ously and who have tol d you that they have personal |y experi enced
one or nore of the illnesses under consideration or that they know soneone who has.

Prior experience inplenenting the TIR suggests that giving infornants the “option” of tal king about

thei r own experiences as those of soneone el se may be i nportant for sone individual s to speak com
fortably and openly. There are thus two options of this Quide, one to be used with informants who
report having experienced and an STl-related infection peronally and one, only slightly different from
the first, to be used wth persons who claimto know about the experiences of soneone el se who has
had an STl -rel ated illness.

Part A Personal anecdotes about core illnesses: ((ption for informants who report personal |y hav-
Questio ing experienced STDrelated illness)

In a previous interview, you told nme that you have had
(name of illness). Could you tell me a few things about that experience?

1. The nane of the illness is

2. Wat synptons did you notice first?

3. Dd you seek treatnent? (If yes, go to Qestion 5. If no, go to Question 4.)
4. Wy did you decide not to try to find treatnent?

5. Wiat notivated you totry tofind treatnent (i.e. disconfiort/pain, effect on “busi ness”, fear of trans-
mission to others)?

6. Howlong did you wait before trying to find treat nent?
7. Wat do you think caused this illness?

8. Wien you went for care, were you told about having sexual intercourse during treatnent? \Wat
were you tol d?

9. Dd you continue having sexual intercourse before seeking treatnent? |If not, why not? If sexual
activity was continued, why?

10. ISTHERE A QUESTI ON107?
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QJ ODE FI VE, Conti nued
Qxe |l nesses

12. If treatnent was sought, where did you |ook for treatnent first? (probe for precision on treat -
nent choice: bionedical clinic, hone renedy, self-nedication wth pharnmaceutical, traditional heal er,
etc.) Wiy did you go to (site of care nentioned) and not to another place first?

13. How did you go about deciding where to go to get treatnent (i.e. choices available, attributes of
different treatnent options, advice fromanyone)? Wy would you not go to (site of care
not nentioned by infornant)?

14. Who el se did you consult about on where or where not to get treatnent? Wio hel ped you deci de
where to try to get treatnent (probe for advice from friends, bar/brothel/establishenent owner,
pi np, nadane, etc.)?

15. A the (site of care nentioned by informant), what exactly did you tell then? DOd you
i ncl ude ideas about howyou got this illness? DOd you nention specific synptons? If so, which ones?
How did you feel about talking about your illness wth the (type of provider) (i.e. easy or

difficult to discuss and why; enbarassnent)?

16. Wiat were you told about treatnent and prevention for the future at the health center/tradi -
tional heal er/drug vendor?

17. How did the (health worker, traditional heal er, pharnmaceuti cal vendor) talk to you? Wére they
synpat hetic or scol di ng?

18. Wio el se (besides a health worker) did you tell about synptons? Any other SWyou work wth?
Anyone el se in the place where you work? Any rel atives? Hiusbands, girlfriends, boyfriends, w ves?
(Probe for who was told and who was not told and why?) Wat did you tell these peopl e about the
illness?

19. Odyou feel like people s attitudes towards you were affected by knowng that you had this illness?
Aethere different kinds of people that you can tell about this illness and other kinds of people that you
cannot? Wy can't you tell sone types of people about this illness? (i.e. is there a stigna attached to
having this illness?)

20. Have you done anything to prevent your getting this illness again? |If yes, what have you done?
If no, why not? (Probe for prophylactic antibiotic use, lack of information, enpowernent issues,

access)

21. Ddyoutry toget any treatnent for any of your partner(s)? If so, what kind of partner(s) (reg-
ular client, boyfriend, spouse, etc)? If not, wy not?

22.  |If someone |ike you was unabl e to have children, howwoul d that affect their life?
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Gui de

QU DE FI VE
Qxe |l nesses

Part A Personal anecdotes about core illnesses (Qtion for informants who report
know ng sonmeone who has experienced STD-rel ated ill ness)

Questio

In a previous interview, you told me that you know soneone (e.g., a friend
or relative) who has had (name of illness). Could you
tell me a few things about that experience?

1. The name of the illness is

2. What relation are you to the person who had ? Wiy do you thing she/ he told you
about it? Od you hel p the person in any way or give her/himadvi ce on what to do? Expl ai n how you
hel ped.

3. Wat did she/he tell about her/his illness? Hw did she/he describe the synptons and when they
were first noticed?

4. Dd your friend/relative seek treatnent? If yes, go to Question 6. If no, go to Qestion 5.
5. Wy did you think she/he decided not to try to find treatnent?

6. Wat notivated your friend/relative totry to find treatnent (i.e. disconfiort/pain, affect on “busi -
ness”, fear of transmssion to others)?

7. Do you know how |l ong she/ he waited before trying to find treatnent? Wy did she/ he wait?
8. Wiat do you think caused this illness?
9. Howdo you think this illness was transmtted to your friend/rel ative?

10. Do you know what your friend/relative was told about having sexual intercourse during treat -
ment ?

11. O d she/ he continue havi ng sexual intercourse before seeking treatnent? |f not, why not? If sex-
ual activity was continued, why?

12. Od her/his behavior change as a result of having this illness (i.e., did you use condons, did you
avoid a person or category of persons)? If yes, how so?

13. If treatnent was sought, where did your friend/relative look for treatnent first? (probe for dif -
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QU DE FI VE
Qxe Il nesses, continued

14. How did she/ he decide where to go to get treatnent (i.e. choices available, attributes of differ-
ent treatnent options, advice fromanyone)? Wy wouldn't she/he go to (site of care not
nenti oned by infornmant)?

15. Do you know who el se did your friend/relative consulted about where or where not to get treat -
nent? Wo hel ped her/him decide where to try to get treatnent other than yourself (probe for
advi ce fromfriends, bar/brothel/establishenent owner, pinp, nadane, etc.)?

16. Wiat was your friend or relative told about treatnent and prevention for the future at the health
center/traditional heal er/drug vendor?

17. How was she/ he tal ked to by the health worker/traditional heal er/drug vendor? VWre they sym
pat hetic or scal di ng?

18. Od you feel like people' s attitudes towards your friend or relative were affected by know ng t hat
she/he had this illness? Ae there different kinds of people that one can tell about this illness and
other kinds of people that one cannot tell? Wiy? (i.e. is there a stigna attached to having this ill -
ness?)

19. Do your think that your friend/relative has done anything to prevent getting this illness again? |If
yes, what? If no, why not? (Probe for prophylactic antibiotic use, |ack of infornation, enpowernent

i ssues, access)

20. Od she/he try to get any treatnent for any of your partner(s)? |If so, what kind of partner(s)
(regular client, boyfriend, spouse, etc)? If not, why not?

21. If your friend/relative were unable to have children, howwoul d that affect their |ife?
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AQJDE FIVE, Part B
Basi ¢ questions about core illness-

Interviewer Instructions: If there are illnesses for which no “key infornant” was i den-
tified, you nay alternatively seek out newinformants to find answers to these questions.
Wing the list of core illnesses generated from Giides Two through Four, ask the fol | ow
ing list of questions for each of the illnesses for which you have no infornation.

Questio
In a previous interview | was given a list of illnesses that adults here suffer
from (Read fromcore illness list.) Can you help ne by giving ne sone nore
informati on about any of these illnesses?

1. Have you heard about (nane of illness)?

2. How did you | earn about (nane of illness)?

3. Wo can get (name of illness)?

4. Wat is the cause or causes of (nanme of illness)? (Probe for both bio-

logical and spiritual /wtchcraft causes)

5 1Is (name of illness) a severe illness? If yes, why? If no, why not?
6. Wiat are the synptons of (nane of illness)?
7. In what order do these synptons appear? After how | ong does (name each

synpt on) appear ?

8. Gan you have (nane of illness) wthout any synptons? If yes, would this nake the
illness nore serious? Less serious?

9. Wien does a person get (namme of illness)?
10. Wiy does a person get (narme of illness)?
11. Wo can treat (nane of illness)? (Probe for traditional, bionedi cal, pharna-

ceutical vendors, and other heal th resources.)

12. How can (nane of illness) be treated? (Probe for traditional, bionedical,
hone, and other popul ar sector renedies.)

13. Is the treatnent to relieve the synptons or can (nane of illness) be cured? If
so, by whon? How can (narme of illness) be cured?
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AQJDE FIVE, Part B
Basi ¢ questions about core illnesses, continued

15. Can a person transmt (nane of illness) to soneone el se? If so, how?

16. Are there consequences of not treating the synptons of (nane of illness)? If
yes, what are they?

17. Are there consequences of not curing (nane of illness)? If yes, what are they?
18. Does (nane of illness) go away by itself? In what situation does it go awnay (i.e.
how | ong) ?

19. Wien a person has (nane of illness), who el se can be affected? (for exanple,

children, wves, husbands, girlfriends, boyfriends)

20. Is (nane of illness) common here?

21. 1Is (nane of illness) appropriately treated only by certain health resources?
Wy woul d a person not go to seek help fromother sources of care?
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Gui de

QJ DE SI X
Sx Wrker Qient Intercept and Interview

Interviewer Instructions: There are three (3) parts to this Qide. The first part is
called an intercept interviewdesigned to be used in a situation where clients of S/¢ can
be easily identified (bar, brothel, or clearly associated wth street-based S/&8). It is
assuned that clients will not feel they have nuch tine availabl e to respond to many ques-
tions therefore the guide has only a few questions and i s designed to take about 20 mn-
utes to conplete. For the intercept interview it is inportant to assess whether or not the client can
answer questions truthfully (eg. others can hear his responses, is he intoxicated, etc.). The second
and third parts of the Quide can be used wth a client who agrees to be interviewed for up to 1 /2
hours in a location renoved fromthe cormercial sex environnent. The second part is an in-depth
interview and the third part of the Quide is a brief questionnaire that nay be admnistered as well.
Mike sure to administer Quide Zero (inforned consent) before begining either the intercept or the in-
depth interview and questionnaire.

Questio Part A Qient Intercept

1. Have you ever had an illnesses that you got fromhaving sexual intercourse wth soneone? |f so,
please think of the last tine you had one. For this last illness you had, did you seek treatnent?
Wiere did you get treatnent? Howcan you tell if the treatnent cured your illness? Hw would you
describe any pain or disconfiort that this illness caused you?

2. If you never have had one of these illnesses, what do you think you would do if you had one and
wanted to get it cured?

3. Do you know what this is (show wapped condon)? Wiat have you heard about condons? |Is it
the custormer or the SWwho prefers not to use condons? Wy?

4, \Wat are the clinics you know of that offer services for these illnesses? Wiat is your opinion of
these clinics (eg. problens with confidentiality, location, cost, perceived quality of care, etc.)?

5. Were can you go to get drugs that can cure these illnesses? Is it difficut to get these drugs?
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QJ DE SI X
Part B Gient In-depth Interview

Interviewer Instructions: |If the informant for this interview has al ready been asked
all of the intercept questions in part Aof this Qide, you can skip questions nunber 4, 5
and 8.

Questio

1. G you please tell me the illnesses you know of which peopl e can get fromhaving sexual inter-
course? How can you tell if sonmeone has this illness (probe for synptons)?

2. Wat are the ways you can avoid getting these illnesses (probe for types of people likely to be
infected, riskier behaviors like anal sex, hygiene, looking for overt synptons of STDin SNor client)?

3. Have you ever had any of these illnesses? Wiich ones have you had?

4. |If you have had one of these illnesses, please think about the last tine you had one. For this |ast
illness you had, did you seek treatnent? Were did you get treatnent? Howcan you tell if the treat -
nent cured your illness? Howwoul d you describe any pain or disconfort that this illness caused you?

5. Ae there any other things you did while you had this illness (probe attitudes towards abstenance
wth SWor with other steady partner/s)?

6. If you never have had one of these illnesses, what do you think you would do if you had one and
wanted to get it cured?

7. If one of the SWyou had been wth was sick wth an STD would you want to be told? If so, why
and who woul d you want to tell you (health care worker, bar/brothel owner, SWthenself)? |f not,
why not ?

8. Do you ever talk with the SWabout howto avoid getting these illnesses (probe for tal k about con-
domuse and sel f-nedi cation)?

9. Do you know what this is (show wapped condon)? Wiat nane do you use for it? Were can
you get then? Do you ever carry themwth you? How about when you go to a SV

10. Wat do you think about howit is to use a condomwhen you are wth a SV(difficult, easy, etc)?

Do you think custoners and Sv¢ usual ly want to use condons? Do sone customers or SWprefer
not to use condons? Wy do you think they don't want to use condons?
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QJ DE SI X
Part B Gient In-depth Interview

11. Wat are the clinics you can go to if you have one of these illnesses? Wiat is your opinion of
these clinics (eg. problens wth confidentiality, |ocation, cost, perceived quality of care, etc.)? Wat
woul d you like to see change so that you would be nore interested in going to a clinic wen you had
an STD?

12. Are there other types of peopl e who can examine you for these illnesses (eg. pharnacist, tradi -
tional healer, alternative practicioner, etc.)? Ginthey give you atreatnent to cure the illness (probe
for why better and under what circunstances is better to go to these practicioners)?

13. Do you ever take any treatnent to prevent one of these illnesses by yourself (self-treatnent:
hone renedi es, buy at pharnacy by drug name, etc.)?

14. Were can you go to get drugs that can cure these illnesses? Hweasy or difficult isit to get
these drugs? Wiy (probe for cost, availability, etc.)?
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@QJ DE Sl X

Part C SNQient Brief

Sx O Me O Fenal e

How ol d are you?

How many years of education do you have?

In the last nonth, how rmany times have you had sexual intercourse?

In the last nonth,

how many tines have you had sexual

intercourse with a SW

The last tine you were wth a SW how nuch did you pay to have intercourse wth them (including

the cost of drinks and entrance to an establishnent)?

The last time you were with a SW did you use a condon?

How ol d were you when you first went to a SW(approxi nate age at first sexual contact with SW?

Have you ever had an STD?

had an STD.

Wre you exanined by a nedical person?

If yes, please think about the last tinme you

Wiere did you go for this exan?

Were did you go to get treatnent?

What treatnent did you get?

____SIiDclinic

_ Hospital

_ Famly Panning Qinic
____Private doctor
____Oher:

___Qinic only

____Qinic and pharnacy

___ Pharnmacy only

____Traditional healer

__Ddn't go for treatnent
O her:

Drug nane dose#
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QJ DE Sl X
Part C SWQient Brief Questionnaire, ontinued

How likely do you think it is that you wll get an SIDin the future?

Hw likely do you think it is that you wll get infected wth the ADS virus in the future?

Were are the places in your community where you can get condons?
Qinic
Phar macy
From CSW
In the bar/brothel but not from CSW
O her:

Wiere do you usually go to find Svg?
Bar

Hot el

Br ot hel

On the street:

(specify street or nei ghbor hood)
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GUI DE SEVEN
Interviewwth Brothel OGwners, Admnistrators, etc.

Interviewer Instructions: This Quide is designed to take about 1 hour to conplete.
Make sure to administer Qiide Zero (inforned consent) before begining each interview

Questio

1. Wat is your relationship wth sex workers (i.e., role vis-a-vis sex workers)? Hwdo you identify
new SV¢ to work for/wth you?

2. Wat is the biggest problemyou have in your business? Wat do you do to try to control this
pr obl en?

3. Gan you please tell ne about the illnesses you can get fromhaving sexual intercourse wth sone-
one?

4. Have you ever had one of these illnesses? If yes, what did you do and why? Have you ever given
advi ce to others wth these illnesses? Wo did you gi ve advice to, what advice did you give and why?

5. Wiat happens when a SWhas an STD (eg. support for heal t h-seeki ng behavi or or obstacl es) ?

6. Does it affect you or your business when a client has an SID (eg. reputation as commercial sex
establishnent)? Is it possible to tell clients when a SWhas an SID so that they can get treatnent
as well? If so, who can tell then? If not, wy not?

7. Do you know of any clinics where S8 or clients can go for treatnent of these illnesses? Wiat is
your opinion of the treatnent available there (eg. satisfaction or no wth the diagnosis, drugs avail -
abl e, cost, communication wth the provider, etc.)?

8. Do you ever talk wth any doctors or nurses about these illnesses people get in your business (eg.
refer S/ to services regularly, constructive relationship wth clinic staff, avoids contact wth heal th

providers)? Wy or why not?

9. Vould you be interested in helping the clinics to keep the S/ healthy? If so, how do you think
you coul d hel p?

10. Are there ways to prevent these illnesses one can get fromhaving sexual intercourse?

11. Wat is your opinion of condons (probe for obstacles to use: cost, availability, believe ineffective
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Gui de

GUI DE El GHT
Quide for Health Wirkers and Phar naci sts

Part A List of local |anguage nanes for illnesses and synptons transmitted through sexual inter -
cour se

Interviewer Instructions: Gt alist of terns in the local |anguage for illnesses and
synptons that correspond to bionedical | y-defined STDs.

Questio

1. Wiich one of the STDs or syndrones |isted here or others you can think of are the nost conmon
ones you see?

2. Wiich ones do you think are the nost inportant? Wy are they inportant?

3. Gan you please tell ne the local |anguage nanes that you are aware of for the followng illnesses and
synptons |isted?

-

Sphilis

2. Gonorrhea

3. Vérts

4. Ucers

5. Buboes

6. HVor ALDS

7. Vaginal discharge (vaginitis)
8. Vaginal itching (vaginitis)
9. D scharge frompenis

10. “SIDs”

11. Edena
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QJ DE El GHT, Part B
Q her Heal th VWorker Questions

1. G al the peopl e you see who have an STD what proportion do you think got it fromhaving sex in
exchange for noney or gifts?

I would like you to please think about these types of patients when you answer all of the followng
guest i ons

2. Wat questions do you ask patients suffering fromsexual |y transnitted illnesses (probe for cause,
transmssi on, sexual behavior, treatnent, partner notification)?

3. Qher than giving thema prescription, what do you tell patients suffering fromsexually transmt -
ted illnesses (probe for cause, transmssion, sexual behavior, treatnent, partner notification)?

4. Hbwdo you feel about your ability to talk about sexually transmtted illnesses wth your patients?
Isit difficut? Qnfiortad e?

5. How do you think patients suffering fromsexual ly transmtted illnesses feel about tal king about
their illness? Hwis a patient wth a sexually transmtted illness different (in terns of disclosure,
advi ce taking, partner notification) than patients wth other illnesses?

6. Wat could nake it easier for you to talk wth patients about sexual |y transnmitted ill nesses?

7. Wat kinds of differences are there between nen and wonen related to sexual ly transmitted ill -
nesses (probe for inapparent illness, synptons, termnol ogy, effects, stigma, partner notification and
referral for treatnent, treatnent, prevention)? Anong these people, is there a group of peopl e who
are nore inportant to give treatnent for an STD than others? If so, why?

9. Aethere alot of SIDs inthis country/region? If yes, why? If no, why not?

10. Wat are the nost inportant problens you face in trying to provide adequate SID services for
your conmunity (eg. availability of drugs, cost of drugs to the patient, cost of diagnostic tests, staff
have too nany responsibilities or too little tine to give care, staff do not know how to conmuni cate
wth the patients)?

11. You have just told ne about all the problens you face in trying to provide SID care to S8 and
their clients. Wiat is your opinion about giving care/treatnent to these kinds of people (probe for
confort level dealing wth SWor wth nale clients; probe for attitude towards these types of peopl e
—i.e. are sex workers seen as “bad peopl €”)?

12. Wen giving care/treatnent to these people, what are the nost inportant heal th probl ens that
shoul d be addressed first? Wy?
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Gui de

GUI DE NI NE
dinic Questionnaire

Interviewer Instructions: There are three parts to the clinic GQiide. Part A whichis
intended to establish treatnent seeking trajectories of patients, nay best be adninis-
tered to patients during the waiting tine between registration and the actual visit. The
process of selecting patients to paticipate in the study wll depend on local circum
stances, for exanple, if theclinicsiteisan SIDclinicor aprinary healthclinic that treats
SIDs along wth other illnesses. Part B of the Guide should be filled out by the provider during the
visit. The research teamshould work closely wth clinic personnel to nodify this process as neces-
sary in order to acconmodate clinicians’ busy schedul es and heavy workl oads; if, for exanple, a clin-
ic procedure is already in place where nost of this information can be derived, this Giide shoul d be
nodified so as to avoid asking clinicians to repeat work. Part C should be adnministered after the
patient has seen the provider and has received informati on on diagnosis, treatnent and foll ow up.
Mike sure to admini ster Qiide Zero (inforned consent) before enrolling the patient in the study.

Part A dinic Entrance Questionnaire for Patients Msiting an SIDQinic
Questio

I would like to ask you sone questions about your visit here today while you are waiting
to be seen by the health provider. |Is that ok?

Patient 1D #:

1. Gan you tell ne why you are here today? (probe for clinical history, synptons, cause, transms-
si on)

2. Wen did the problemfirst begin?

w

Dd you ever think this was another problem(i.e., a different illness)?

4. Nane all the illnesses you thought this was.

5. Wien you first noticed synptons, did you talk to any one about them(i.e., a lay advisor such as a
friend or famly nenber)? Wiat did she/he advise you to do? DOd you fol lowher/his advice? If yes,
why? If no, why not?

6. Wat did you do first totry to get rid of the illness (e.g., go to a practitioner [bionedical, tradi -
tion, infornmal sector]; go to a pharnacist or other drug vendor; self-nedicate wth a hone, tradition-
al, or pharnaceutical renedy)?

[Interviewer: If comng tothis clinic was the patient’s first resort to therapy, skip to Qestion #10.]

7. DOdthis help? If yes, did synptons cone back? |f no, did the synptons get change or worsen?

8 A thispoint, didyoutak toany one about your illness (i.e., the sane | ay advisor, any one el se)?
Wio? Wiat was her/his advice?
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GUI DE NI NE
dinic Questionnaire, Gontinued

9. Then what did you do (e.g., go to a practitioner [bionedical, tradition, infornal sector]; go to a
pharnaci st or other drug vendor; self-nedicate wth a hone, traditional, or pharnaceutical renedy)?

[Interviewer: Repeat Questions #7 - 9 for each action taken in the care seeking process identified by
informants. It isinportant to probe for full description so that conpl ete and detail ed treat nent seek-
ing processes of patients nay be reconstructed in |later analysis.]

10. Wiy did you [finally] decide to cone to this clinic?

11. Have you been having sexual intercourse since you have had synptons? |f no, when did you
stop? Wiy did you stop? If yes, why are you conti nui ng?

12. |s your sexual partner also seeking treatnent? If no, wll you ask your partner to seek treatnent?
Wiat is your relationship wth this person (regular clients, boyfriend, spouse, pinp, etc)?

[Interviener: Ask the infornmant if she/he woul d agree to another interview after seeing the clinician
and rmake arrangenents accordingly. ]
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QUDE NNE, Part B
Provider Formfor Qinic Questionnaire

Patient |ID #:

This guide can be used as either an open-ended questionnaire to be conpl eted by the provider or as
an observation conducted by the field interviener during a clinic visit.

Provider: Hease fill inthe followng information on the patient wo has handed you this form after
you have conpl eted the visit. If there are other people in your clinic who have had contact wth the
patient, (i.e. nurse, social worker, etc.) you nay choose to have themconpl ete or add i nfornation to
this form

Qbserver: Hease indicate your notes on this sheet.

1. Dagnosis:

2. Infornation asked of patient:

3. Information given to patient:

4. Treatnent prescribed? Yes/No. |f yes, what was prescribed?

5. Wat other advice was given (i.e., sexual behavior, prevention)

6. WIl partner(s) be notified? If yes, by whon? If not, wiy not?

7. dve out condons? How nany?

8. Qher foll owup required?
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QU DE NNg, Part C

Exit Interviewwth Patients

Patient | D #:

1 Wat is the reason for your clinic visit today?

2.

Wiat did the provider ask you to tell himher (probe for cause, transnission, synptons, partner

i ssues) ?

3.

Wat did the provider tell you (probe for cause, treatnent, prevention, sexual behavior, partner

notification)?

4,

5.

6.

7.

8.

9.

How did you feel about the conversation you had with the provider?

How did you feel about the way the provider treated you?

How did you feel about the provider’s know edge on the subject?

How did you feel about your own ability to talk with the provider?

Hw do you feel about the way the other people in the clinic treated you?

Do you have any additional questions that you would like to have the opportunity to ask before

| eavi ng?

10. Howdid you feel about the overall visit (probe for waiting tine, cost, provider attitudes, adequate
supplies, privacy, authority of service)? |f you coul d change any of these things, wat is the nost inpor -
tant thing to change?

11. VWéul d you advi se your friends to cone to this clinic for helpif they had a simlar problen? If so,
why? If not, why not?
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Gui de

GUI DE TEN 10
Sexual Practices, ndomWse and Qher Preventi ve
Behavi or s

Part A dient Recruitnent

Interviewer Instructions: For this Guide, you shoud be famliar wth the local term -
nol ogy used to nane condons and STDs generically. You should bring a few snall props
i ncl udi ng, one wapped condomfor each interview and one nodel of a penis, to be used
intesting SWcondomuse skills. You should be admnistering this GQide to a “key infor -
nant.” The questions in this interviewask the infornant to describe his/her sexual prac-
tices, condomuse and other preventive behaviors.

1. Howis business these days? [Interviewer try to find out if it has changed over tine.]
2. How l ong have you been in this busi ness?

3. Wiere do you neet prospective clients? Hwdo you neet clients? Were do you go with clients
to have sex?

4. How nany clients do you have on a typical day? O a very busy day? How nmany days per week
do you work?

5. Wat is the usual conpensation (noney and/or in kind)? Wo set the price? Has the price
changed? [Interviewers probe to see if price is strictly noney or in kind.]

6. Wiat services do you usually offer? [Interviewer, please focus on penetrative vaginal and anal
intercourse.] Ae there any other services you do occasional ly? Ae there any differences in the

prices for these services?

7. Ae there different kinds of clients? Wiy are they different (i.e dfferent price, different type of sex—
od, vagrd, ad ec.)?

8. Do sone clients ask for services that are different than the usual ones? Is there a word you use
to describe S/ who do these services? Can you pl ease describe these services?

9. Are there sone requests that you refuse? Wich requests? Are there circunstances when you
wll have anal sex (his penis in your anus) wthaclient (i.e. wthreguar client, for nore noney, etc)?

10. Are there ways to avoid getting an SID fromyour clients? If yes, what are these ways (probe for
whi ch ones thinks are nore effective)?

11. Do you work while you are having your period? |Is there anything different that you do at this
ti ne?

12. Have you ever been pregnant? Do you work throughout your pregnancy or are there tines when
you do not work?
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GUI DE TEN
Sexual Practices, ndom Wse and G her Preventive
Behavi ors, onti nued

Part B dient Screening/ Hygi ene

14. Do you check your clients for any signs or synptons of STDs?

—+f yes, howdo you check then? (i.e. look for skin abnornalities, ook for swelling, squeeze penis for
di schar ge,

squeeze/touch for scrotal tenderness)

—+f yes, what signs and synptons do you | ook for? Wiat illnesses mght these be?

—f yes, do you check all your clients? [interviewers, probe-sone clients only]

—f yes, have you ever found a client who was infected wth an STD? Wat STD did they have? Dd
you have sex wth hin? If yes, did you do anything to keep yourself fromcatching the illness? Od
you say anything to himabout STDs? DO d you talk wth himabout howto treat STDs?

15. If you do not check your clients for any signs or synptons of SID, why not?

16. Do you ask clients to performany hygiene before starting sex? If so, what? |If not, why not?
[Probe for barriers, e.g., no water.]

Part C SW Screening/ Prevention/ Hygi ene

17. Speaki ng of checking for STDs, do you examine yoursel f for signs and synptons of STDs? How
do you exanine yoursel f? Wat do you |l ook for?

18. Do you go anywhere on a regular basis to be checked for SIDs?

19. Ingeneral, wat do you do to prevent getting ST? [Interviewer, probe for bionedical, traditiona, and
ot her net hods. ]

20. Do you ever take pills or injections to treat/prevent STDs? Wat kind of pills/injections? Were
do you go to get these? Do you treat yourself or does soneone treat you?

21. Have you ever had an STD? Wiich one? Wat were the signs and synptons you recogni zed?
22, b you do anything to clean yourself either before or after being wth a client? If so, wat do you
use? Wien do you do this (i.e. after each g aculation, at end of evening before go hone) and why do
you think this is a good thing to do?

23. If you don't clean yourself either before or after being wth clients, how often do you wash your

genital area with soap and water? Db you ever give yourself a vaginal douche or put anything el se
i nside your vagina? Véuld you like to do anything different to keep yoursel f cl ean?
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34. Voul d you show ne howto put a (condon) on this nodel, pretending it is a real penis?

[Interviewer, if the informant agrees run through the condomuse sinul ation, nark those steps infor-
nmant used. |

a. successfully opened packet yes/ no
b. no fingernails & no teeth OK/ no
b. squeezed air out of top yes/ no
c. unrolled condomw thout tearing yes/ no
d. nention take of f while erect yes/ no
e. knot at end before di spose yes/ no
35. Wiat do you do with the (condon) after it has been used? (D sposal, reuse etc).
36. Wiere do you get (condons)? Fromwhat other places are condons avail abl e? Wy

don't you get your supply there?

37. Do you have any condons on hand? My | see one? [Interviewer, note brand, condition, nunber
on hand. ]
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Service Delivery

Interviewer Instructions: In this interviewyou wll ask the SVabout her/his experi -
ence wth health services. It is assuned that you wll be asking these questions of “key
informants” who are SY¢ and have been identified through previous interviews. Even
though sone of the questions are specifically about their last illness episode, the infor-
nant wll probably use all his/her experience wth health services to be able to answer.

Questio
Today | aminterested in talking with you about where people go for treat-
ment when they have STDs. Wuld you mnd telling ne about this?

Part A General questions

1. Wiere do peopl e |ike you go when they have an STD and they want to go to a doctor or nurse to
identify the illness they have and get advice about how to cure the SID (separate SID clinic, com
prehensive clinic like famly planning, naternal and child health or general nedicine, other)?

2. Are there sone types of health centers that are better for SIDs than others? If yes, why?

3. Have you ever had an STD? Hease think about the last tinme you had an STD (pronpt for nane
sone synptons or illness nanes if necessary). Dd you seek treatnent froma clinic? If yes, where
did you go? Wiy did you choose this clinic (probe for appraling features of health services as well as
barriers)?

4. Is there any regular SIDtesting programthat you or people like you participate in? Is it required
or or optional (if required, goto Part B?

5. Ave there ways to nake it so that the clinic wll not “find” an STD when they examne you? (probe
for prophyl actic behavi or—antibiotic use, douching and/or internal vaginal cleansing) Wen do you
dothis (i.e howclosetoclinicvisit)?

6. How nuch did you have to spend to get services at the clinic (nedical exam and consultation,
drugs, transportation, other costs)? How nuch can you afford to spend in order to get treatnent

for an STD? Is this price worth the treatnent? Wuld you pay nore?

7. Howdid you travel (foot, bus, bicycle, other public transport, other private transport) to the clin-
ic?

8. Howlong does it take for you to travel to the clinic fromthe pl ace where you work as a sex work-
er? htowfar is it fromyour hone?

9. Do you feel it was inportant to have a nedical practitioner foll owng/ nonitoring your illness?
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11. VWeére you seen by anyone before the heal th provider (i.e., receptionist, nurse, aide)?
12. What was the waiting roomlike?

13. Qe it was your tine to be seen, where did the health provider see you (i.e., private room
screened of f space, open space visible to other than provider)?

14. Wiat did the provider ask you to tell himher (i.e., synptons, type of illness, cause, transnission
i ssues, partners)?

15. Wiat did the provider tell you (probe for disease, treatnent, prevention, partner notification and
treatnent, sexual behavior during treatnent)?

16. Hbwdid you feel about the nedical treatnent (i.e. pills, injection or cream that was prescribed
for you? Vés it sufficient for your illness?

17. Od you get any condons while you were at the clinic? Dd anyone talk to you specifically about
condons and how to use then? D d you ask themto give you condons?

18. How woul d you have felt if the provider told you that he/ she woul d hel p notify your partners for
you if you could identify then? Véuld that be better or worse than telling your partners yoursel f?
Wiy or why not ?

19. Hbw did you feel about using this clinic? Véuld you go back for service again (probe for their
ideas about overall quality of the services)?

20. Od they ask you to cone back to check and see if your infection was cured? How do you feel
about being asked to go back for a followup visit like this (barriers to fol | owup)?

21. Wiat was the provider’s attitude towards you? Do you feel confidentiality was nai ntai ned?

22. Wat changes could be nade to nake the clinic visit better (probe for provider attitudes, inter-
personal communi cation, waiting room privacy, adequacy of supplies, clinic hours, authority of ser-
vice, cost of services, cost of drugs)? |If you could only nake one or two changes to inprove the clin-
ic, which ones do you think are the nost inportant?

23. Are there reasons that would nake it |ess acceptable for a man/wonan (sel ect the other gender
than the respondent) to go to a clinic? Ae there other kinds of people that would not want to go

tothat clinic (i.e. nale sex workers or transvestites)?

24. \Wul d a sex worker need pernission fromanyone (i.e. bar/brothel/ establishenent owner, pinp,
nadam admini strator, boyfriend, spouse, etc) to visit a clinic?

25. If youdidnot gotoaclinic for treatnent, wiy did you choose not to? Dd you go el sewhere for
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26. You have told ne about a fewthings that nake it difficult or inpossible for you to go to the clin-
ic. If any of these things could be changed, would you want to go to the clinic (eg. cost of service
and/or drugs, availability of services and/or drugs, clinic hours, conmunication wth providers, tine
spent to get services)? Wat are the nost inportant things to change so you would be interested
ingoing tothe clinic? Wy?

Part B. Registration system

27. Wen do you go to the clinic to renew your health certification (frequency, for sypntons or
not) ?

28. Db you do anything before going to the clinic (probe for douching, prophylactic antibiotic use,
etc)? If so, why do you do this (probe trying to supress synptons)?

29. Do you get any treatnents while you are in the clinic? Db you get any prescriptions for treat -
nents? Do you have to buy the treatnents yourself?

30. Do you think that the care you get when you go to the clinic is effective for your health prob-
| ens?
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Interviewer Instructions: Inthisinterviewyou wll ask for the informant’s experience
related to communi cation about STD-related illnesses. It is assuned that you wll be ask-
ing these questions of “key informants” identified through previous interviews.

Questio

Today | aminterested in talking with you about the ways in which people
| earn about sexually transnsitted illnesses that we’ve tal ked about during
other interviews. Wuld you mnd talking with nme about this?

1

2. Are sone STDs nore inportant to worry about than others? If so, why?

. Gan you tell ne sone of the nanes of sexually transmtted illnesses wth which you are famliar?

3. Howdid you learn about these illnesses (probe for different channels: people, nedia, print)?
4., Wat did you | earn about how soneone can get them (probe for cause, transm ssion)?
5. Wat did you |learn about howto avoid getting then?

6. Do you think there i s a connection between getting an STD and getting HV? |If so, what is the con-
necti on?

7. Do you think there any groups of people who are nore likely to get an STD? If so, why? (probe if
varies according to type of clients, type of SW frequency of sex contacts, age, hygi ene, condons,
prophyl actic antibiotic use, etc)

8. Wat do you think are your chances of getting and STD? Wy? Wat do you think are your
chances of getting the AIDS virus? Wy?

9. Are sexual ly transmitted ill nesses a subject of conversation anong peopl e you spend tine wth? |If
yes, why? If no, why not? Wiat kinds of people are able to talk about STD wth each ot her?

10. Are there any sexual ly transmitted illnesses which are not believed to be treatabl e wth Véstern ned-
icine? If yes, wy?

11. Have you ever tal ked wth any kind of health worker about sexual |y transmitted illnesses? If yes,
what kind of health worker have you tal ked to? Wat did he/she tell you?

12. How did you feel about this conversation(s)? Wat coul d have been better about the conversa-
tion? Wiat could the provider have said to nake your understanding nore conpl ete? Wat coul d
the provider have said to nake you feel he/she respected your concerns about this illness? (probe
tosee if different kinds of heath care workers, i.e. doctor, nurse, social worker, receptionist, have
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13. Wiat words do you use when you tal k about sexually transmtted illnesses wth your friends?
VWul d those words be acceptabl e for anyone to use when tal king about this subject?

14. Wat kinds of pictures could be used to hel p peopl e like you understand about the experiences
peopl e have when they get a sexually transmitted illnesses? Are there any kinds of pictures that
woul d be of f ensi ve?

15. If you wanted to encourage soneone (interviewer: cite exanple “like another sex worker” or “like
anot her nan who pays for sex”) to use a condom what woul d you tell then?

16. If you wanted to encourage soneone wth an STD (interviewer: sane instructions as for Qeustion
15) to go get examined or get treatnent, what woul d you tell then?

17. Wat kinds of pictures and words could be used to tell your clients about sexually transmitted ill -
nesses? Wat about for the establishnent owners, pinps or nadans?

18. Wiose advice do you trust for information about sexual ly transmtted illnesses? Wiose advice
do you not trust?

19. How would you feel about talking wth your clients about sexually transmitted illnesses (e.g.,
about prevention, treatnent, partner notification)? Is this sonething you could do easily? Wy or
why not? Is it the sane for regular clients as for newclients? Do you feel that you coul d use sone
help to feel confiortabl e talking about this subject with your clients? Wiat woul d nake you feel nore
confortabl e?

20. How would you feel about talking with your other partner (boyfriend, spouse) about sexually
transmtted illnesses (e.g., about prevention, treatnent, partner notification)? Is this sonething you
could do easily? Wiy or why not? Do you feel that you coul d use sone help to feel confortable tal k-
ing about this subject wth your partner? Wat woul d nake you feel nore confortabl e?
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